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Tovay’s standardized technical procedures for 


the manufacture of pharmaceuticals are well 
defined. Exacting assay methods insure safety 
and dependability of medication. 

Outstanding excellence in the production of 
medicinals, however, is the product of something 
more. It derives from a certain aptness—an 


intimate “know-how”—acquired through years 


of experience with the problems peculiar to this 
highly specialized science. 
Wyeth, today, is deeply grateful for the rich 


endowment of experience which is its heritage. 
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De VOTED EXCLUSIVELY te the DIAGNOSIS 
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Lattimore Laboratories 
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J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
Allen Gold, M.A., M.T. 

H. C. Ebendorf, M.T. 


We invite consultation about the case that needs pathological service. 
Friedman test $5.00; Wassermann-Kahn $2.00. 


Containers furnished upon request. 


OFFICES: 


Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 
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te lonely lad sleeping in a foxhole remem- 
bers Mother as she was when he choked 
back the lump in his throat to kiss her goodbye 
for the last time. He does not realize that she 
may change, physically and psychically. To him 
she remains the same . . . always. 


When he returns a great part of his dream can 
come true because THEELIN, an estrogen with a 
brilliant record of effectiveness, gives to many 
mothers in the climacterium continued relief from 
menopausal symptoms often intensified by the 
stress and worry of wartime living. Psychotic 
manifestations and somatic disturbances asso- 
ciated with ovarian hypofunction usually respond 
to the governing influence of this pure, crystalline 


estrogenic substance obtained from pregnancy 
urine. Its record of therapeutic usefulness and 
comparative freedom from undesirable side 
reactions has been proved by millions of doses 
and hundreds of published papers. 
For sustained therapy between injections and 
for controlling milder menopausal symptoms 
THEELOL Kapseals* and THEELIN Suppositories 
are supplied. The latter may also be used in 
gonorrheal vaginitis in children. 
Supplied as: THEELIN AMPOULES—in 1000, 
2000, 5000 and 10,000 I. U. in oil, or in 20,000 
I. U. in aqueous suspension » THEELOL KAP- 
SEALS—in .12 and .24 mg. of Theelol » THEELIN 
SUPPOSITORIES—in 2000 |. U. of Theelin. 
*Trade-Mark Reg. U. S. Pot. Off. 


THEELIN 


A product of modern research offered to the medical profession by 


PARKE, 


DAVIS &® COMPANY 


DETROIT, 


MICHIGAN 
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TILLYER D BIFOCAL HAS SMALL COLOR. 
FREE SEGMENT WITH FEATHER EDGE 


For the woman under forty who faces her 
first need for bifocals, Tillyer D has much to 
offer. The 20 mm. segment with a feather 
edge all around makes it remarkably incon- 
spicuous—a feature often prized above all 
others. In addition, the segment is made of 
barium glass to minimize color fringes. 

Tillyer D Bifocal curves have been scientifi- 
cally computed to reduce to a minimum astig- 
matism and the oblique spherical error. The 
lens surfaces are wax polished. 

Here, certainly, is a bifocal that should be- 
come an increasingly important member of 
the Tillyer Bifocal series — enabling practi- 
tioners to exercise their full prerogatives and 
preferences in prescribing and interpreting. 
Available in either clear or absorptive glass. 
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ANATOMY OF PREGNANCY 


Four Lunar Months’ 
Pregnancy 
One of a series of life-size 
sculptured models made for 
S. H. Camp and Company by 
Charlotte §. Holt. 


4 Lunar Months — Abdom- 
inal protrusion beginning. 
Uterus becomes abdomina! 
organ. Fundus 4 cm. below 
umbilicus. Approximate 
time of quickening. Normal 
visceral relationship. No ap- 
preciable change in body 
mechanics. 


I F ‘ . The clinical value ve Camp Prenatal 

T is during the fourth month that the patient Supports and Breast Supports has 

’ for many years been recognized as 

is usually sent for her support, although a breast anatomically correct and efficient. 
: nie They are moderately priced and 

support is usually advocated at the beginning easily adjusted by the Camp Pat- 

ented Adjustment feature. 
of pregnancy. 


ANATOMICAL SUPPORTS 
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S. H. CAMP & COMPANY * Jackson, Michigan 
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PROTECTS INVESTMENTS 
IN FINE X-RAY EQUIPMENT 


For more than thirteen years General Electric’s 


_ Periodic Inspection and Adjustment Service has 


been demonstrating its value and importance 
to owners of fine x-ray equipment everywhere. 
For this personalized field service was insti- 
tuted with these objectives: . 


To keep apparatus tuned up to its highest 
operating efficiency 
To detect and correct electrical and mechanical 


deficiencies as they arise, and thereby preclude 
costly repairs due to inadvertent neglect 


To minimize loss of valuable time due to inop- 
erative equipment undergoing repair 


To further assure a consistently high quality 
of professional service 


Today, operators of hundreds of x-ray labora- 


tories where P. I. and A. Service is contracted 
for year after year, deem it more important than 
ever, since it not only continues to protect their 
investment in equipment, but also helps them 
to carry out the government's desire: That 
all available x-ray equipment be maintained 
at its best, so that it may be utilized to full 
working capacity, to meet the abnormal de- 
mands for diagnostic service on our home front. 


The idea of P. I. and A. Service was conceived 
years before the War, and will carry on long 
after this emergency period is past. G-E’s 
permanently established, nationwide organi- 
zation of branch offices justifies this assurance 
to present and future x-ray users. 


The next time your local G-E representa- 
tive calls, ask him to tell you more about 
“P. I. and A.” 


Buy lar Bonds 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD, 


CHICAGO (12), ILL., U. S. A. 
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For the practitioner of medicine, the treatment of 
any disease is the most important practical problem 
concerning it. Although he is none the less interested 
in prophylaxis and pathogenesis, the average practi- 
tioner is confronted daily with the problem of alle- 
viation and attempt to cure. The aim of all medicine 
is to attempt insofar as possible to find specificities 
in treatment methods. All treatment is based on an 
understanding of the pathology and how the par- 
ticular diseased part functions in relation to the total 
individual in health. Treatment, however, requires 
much more than an understanding of the pathology. 
In addition to being a science, treatment is an art; 
the two are inseparable. 

No matter what type of physician, and no matter 
what type of illness he is treating, his skill and knowl- 
edge place him somewhat in the role of the magician. 
Most patients take medicine, accept operations and 
follow prescriptions in blind faith. The patient's 
fear of and respect for the doctor place him in a 
god-like position and consequently his words have a 
surcharged value, particularly when he refers to his 
findings or to his advice. Because the psychological 
factors enter into every type of illness, every physi- 
cian must deal (and does for better or for worse) 
with the psychological component. In some illnesses 
the psychological contribution is the major portion 
of the illness; in others, it is the minor portion of 
the illness, but the wise physician keeps in mind 
that every patient who comes to him with any kind 
of a complaint is a person with troubles, and not 
merely a set of organs which are misfunctioning. 
Although this presentation is concerned chiefly with 
the treatment of mental disorders, it is applicable in 
some degree by every physician to every type of ill- 
ness. 

The treatment of any particular type of illness if 
given in detail should be presented in connection 


with the pathology of that illness. There are certain 
general methods and procedures used in the treat- 
ment of psychological illnesses which can be sum- 
marized. The treatment of mental disorders has 
undergone a radical change within the last thirty 
years. Psychiatry has made great progress in this 
era, but at the moment we are still far short of a 
general utilization of the facts now known regarding 
the causation and the treatment for mental disorders. 
A comparatively small percentage of the medical 
public is familiar with these advances, and even 
within the ranks of psychiatry, tradition and facili- 
ties hopelessly handicap ‘the full utilization of treat- 
ment possibilities. The average general practitioner's 
armamentarium does not include an adequate evalua- 
tion of the psychological life of his patients. His 
treatment is often limited to platitudes or commands, 
to pink pills or colored water. Too many of our 
psychiatric hospitals are limited because of economic 
factors, and treatment is essentially custodial. But 
great strides have been and are being made, both in 
the treatment of mental disorders and in the recogni- 
tion of the psychological factors in physical illnesses 
and the proper management of these factors. 


TYPES OF TREATMENT 

Psychotherapy: Psychotherapy is the most used 
treatment method in medicine, sometimes knowingly, 
perhaps more often unknowingly. Every physician in 
his contact with every patient administers psycho- 
therapy, sometimes with intention and precision, 
sometimes without intention and with unfortunate 
results. We might define psychotherapy as any 
method of treatment which is utilized to influence 
or direct the psychological control and effort into 
constructive and beneficial paths. Sometimes the 
physician may do this by words; sometimes by his 
unexpressed but evident attitude; sometimes by his 
procedures. In short, his own attitudes towards the 
patient and the patient’s problem are of major im- 
portance in the results that he obtains. One can 
hardly prescribe attitudes which the physician should 
adopt, yet in psychiatry certain attitudes have been 
found to be most generally applicable. | 

In the first place, the physician needs to be help- 
ful, rather than to appear to be prying into the pa- 
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tient’s life, particularly when he wants to interrogate 
about points which to the patient seem irrelevant. 
He needs to establish a feeling of confidence and not 
one of awe or of importance. He should avoid a 
hypercritical, moralistic or hostile attitude, but should 
view all phases of the patient’s existence with the 
same objective scrutiny—his gastro-intestinal life, 
his love life, his economic problems, and his family 
history. The physician needs to avoid a condescend- 
ing attitude in which he minimizes the patient's com- 
plaints or admonishes him with platitudes. 


For better or for worse, taking the history and 
the procedure of the examination itself may be ex- 
tremely important forms of psychotherapy. The 
patient’s avoidance of some subject, his sensitivity 
about others should be cues to the physician in con- 
ducting his examination. The patient’s response to 
the physical examination, particularly of the breasts, 
of the genito-urinary system, of the rectum, may 
often be a significant diagnostic aid. But even more 
important is the fact that the physician’s approach 
to these sensitive areas may be in one instance alarm- 
ing and in another instance reassuring to the patient. 
Particularly important may be the examination of 
the heart and of the blood pressure, and the physi- 
cian’s unguarded statements or trivial comments may 
greatly alarm the patient. 


Various types of semi-formal or even the formal 
forms of psychotherapy are utilized in the treatment 
of mental disorders, and many of them have a very 
wide application to the treatment of general illnesses. 
The first and the one perhaps most widely used is 
some form of “suggestion,” sometimes with and 
sometimes without persuasion. This may be a casual 
suggestion given to the patient verbally, about him- 
self, about his illness, or something he should do 
about it. Most often these suggestions are directed 
to the conscious awareness of the patient. Psychia- 
trists are familiar with the fact that many times such 
suggestions register in the unconscious of the patient; 
this is most vividly shown in the very specialized 
form of suggestive psychotherapy known as hyp- 
nosis. In some instances the suggestions are given 
with firmness, sometimes as commands, sometimes 
as solicitous inquiries, sometimes as being merely ad- 
visory with the idea that the patient himself will 
pass on the suggestion. 

A second common form of the suggestive type of 
psychotherapy is the use of placeboes. Certainly it 
is unscientific and unwise to fool a patient or to 
trick him, but on the other hand there are many in- 
stances where the administration of pink pills or 
colored water with no statement as to their nature, 
but with the implication that they will be helpful, is 
quite justified. Sometimes operations fall into this 
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class of being placeboes; whether they may ever be 
justified on this basis is a matter which can be de- 
cided only in the individual case. Certainly many 
times they are not, and yet every surgeon is familiar 
with the type of patient who comes to him pleading 
for an operation even though he may be entirely un- 
able to find a physical or chemical basis which would 
justify it. Physiotherapy probably exerts its greatest 
beneficial effect through its placebo-like action of 
reassurance, of physical contact, of direct manipula- 
tive procedures. 

A third type of suggestive psychotherapy is that 
of establishing a regime of living for the patient. 
In many instances there is little doubt that if the 
physician will carefully and painstakingly outline a 
plan of living many patients will adhere to it and 
profit from it. It was essentially this plan developed 
by Weir Mitchell in Philadelphia many years ago 
which featured a combination of rest and special diet 
and by which he achieved such remarkable success. 
In some instances it is desirable to outline the hours 
of the day, specifying just when the patient should 
be taking exercise, the type of diet, the amount of 
rest, the time of arising and going to bed, etc. Many 
patients can profit from the authoritative admonition 
of the physician to follow out a certain program of 
living. 

A fourth type of suggestive psychotherapy is con- 
cerned with environmental changes. Often it is the 
physician’s responsibility to advise that changes be 
made in the environment; that the individual change 
his type of business, the amount of application to 
his work, make some change in the home situation or 
recommend a vacation. At most these can be only 
suggestions, but in many instances they are extremely 
important ones which it should be the physician's 
responsibility to convey to the patient and/or his 
family. 

Substitution: The second general type of psycho- 
therapy utilized widely in the treatment of mental 
disorders and applicable equally to many types of 
general illness is what is called “substitution.” Often 
one cannot very adequately eliminate or suppress the 
symptoms either by suggestion or by drugs, some- 
times not even by surgery. As a consequence one 
often finds it desirable to provide substitutions for 
the patient, the aim of which ideally should be to 
substitute practical and satisfying outlets for his 
symptoms. Thus, in psychiatric terms we think of 
both occupational therapy and recreational therapy 


‘as being forms of substitution: they provide out- 


lets to meet the patient’s needs; they offer oppor- 
tunities for him to find new types of satisfaction. 
The physician's prescription to play golf or to bowl, 
or his prescription to take in certain forms of social 


affairs may often be in order. In a great many in- 
stances his mandatory order to take up some form of 
hobby may be extremely beneficial to the patient. 
As another form of substitution psychotherapy, 
many patients could profit if they were especially 


_ requested to take up some form of educational 


therapy. Specifically this means that the patient 
should attempt some further intellectual growth, that 
he should invest some of himself in some kind of 
study, whether it be typing or French, history or art, 
music or sports. Closely allied with this in psychia- 
tric practice is bibliotherapy, the prescription of spe- 
cific types of reading. There is little doubt that 
medicine in general has hardly touched this field, 
and yet in psychiatric experience we have learned 
that in many instances the patient through intelli- 
gent guidance can learn a great deal more about him- 
self. 

Rarely perhaps does the physician have occasion 
to use it, but we in medicine should recognize that 
religion may be a substitution therapy. While we 
decry what appears to be the fallacious and unscien- 
tific approach of certain religious practices, there is 
little doubt that religion does serve for many people 
as a substitutive form of interest and activity which 
fortify against the development of symptoms and 
many times may supplant them. 

Last, but in psychiatric practice the most widely 
used, is the form of psychotherapy known as “ex- 
pressive” psychotherapy. It includes many special 
forms, but perhaps most common is a detailed taking 
of the history and a discussion with the patient of 
his history. Sometimes certain physicians are mysti- 
fied as to why this should be of help, but the fact 
that the patient gets to tell his story, that he has a 
sympathetic listener, that he seems to feel that he is 
understood, often produces remarkable results in the 
alleviation of his difficulties. Sometimes this may re- 
quire an hour; sometimes it takes many hours, many 
weeks, and in psychiatric practice occasionally it may 
require an hour a day for as long as two or three 
years. Much of this may be in the form of a ca- 
tharsis, with the physician listening, occasionally 
making comments or suggestions or expressing an 
opinion. The use of hypnosis or of psychoanalysis 
is indicated in certain types of mental difficulties. 
These forms of psychotherapy, however, must be re- 
stricted to those who have had competent training 
in the field, and even the fact that an individual is 
a psychiatrist and limits his practice to this work 
does not necessarily mean that he is competent to 
undertake these specialized forms of treatment. 

DRUGS 

The use of various medications in the treatment 

of psychological illnesses is a relatively limited field. 
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There are four groups of medications, however, 
which deserve special comment: sedatives, vitamines, 
endocrines and anti-luetie drugs. The first of these, 
sedatives, is a class of drugs used very widely by the 
general practitioners of medicine and probably used 
more often in the psychiatric hospital than any other 
group of drugs. In psychiatric practice sedatives are 
utilized for two purposes: to combat acute excite- 
ment, for which a special form of prolonged nar- 
cosis is sometimes used; and to relieve minor anxie- 
ties and insomnia. In the latter situation this is 
usually regarded as a crutch for the patient, a tem- 
porary one, and such an understanding should exist 
between the physician and the patient. Many pa- 
tients are concerned over the possibility of habit 
formation in taking drugs but only in the case of a 
few (narcotics, occasionally with barbiturates, or 
paraldehyde) is there any likelihood of this. Nar- 
cotics are rarely used in the psychiatric institution or 
in psychiatric practice, since fundamentally they are 
to relieve pain and in that sense are not a sedative. 
Each physician develops his own particular prefer- 
ence as to the type of sedative he prescribes. Per- 
haps the most common error is the abuse of bromide 
and bromide-containing sedatives which should never 
be prescribed for more than a short period of time, 
unless the blood bromide test is frequently made. 
For mild sedation, small doses of chloral and pheno- 
barbital are most commonly used. For stronger seda- 
tion sometimes one barbiturate will work when an- 
other one will not, and it is through individual pref- 
erence that a physician may give sodium amytal, 
nembutal, sodium allurate, ipral, etc. Occasionally 
patients respond to any of the barbiturates with ex- 
citement and in this case paraldehyde is probably 
the most practical substitute. This drug is also one 
of the most practical to use in post-alcoholic intoxica- 
tion states. 

The second general class of drugs finding an in- 
creasing utilization in the treatment of various neuro- 
psychiatric disorders is the vitamines. Thiamin has 
become widely used in neurasthenia syndromes, as 
well as in various types of disturbances with patho- 
logical alterations in the peripheral nerves. For these, 
however, the general use of a vitamin B-complex is 
probably best indicated. Pellagra is a multiple-vita- 
min deficiency, but certain of its symptoms respond 
particularly quickly to nicotinic acid medication. In 
many instances of prolonged alcoholic usage the 
vitamin B-complex is indicated. Paralysis agitans 
in some instances responds to pyridoxine. 

The third group of drugs most commonly used in 
psychiatric practice includes various forms of en- 
docrine medication. There is much speculation, how- 
ever as to which of these are effective in what con- 
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ditions. In some instances the use of female hor- 
mones is definitely beneficial in involution states, 
though there seems to be no uniform agreement as 
to what results may be expected. Thyroid has been 
extensively used in schizophrenia but with question- 
able results. Male hormone treatment has as yet 
given no very conclusive results in specific types of 
psychiatric difficulties. Mental pictures associated 
with various pituitary disorders have in most in- 
stances failed to show any change with pituitary 
medication. Despite our failures to date, however, 
this field is a rich one for research and investigation. 

A fourth group of drugs is the anti-syphilitic medi- 
cations which are utilized frequently in psychiatric 
practice. The treatment of paretic neurosyphilis is 
undoubtedly accomplished best through the use of 
fever, but this method is always supplemented with 
the anti-syphilitic drugs. 


PHYSIOTHERAPY 

In addition to the use of fever in the treatment of 
paretic neurosyphilis other forms of physiotherapy 
are widely used in psychiatric practice. As has been 
indicated above, perhaps in many of these instances 
the chief beneficial effect is entirely psychological, 
brought about through the personal interest of, and 
the personal ministrations by the therapist. Undoubt- 
edly there are also definite beneficial physiological 
effects. The continuous flow immersion tub is widely 
used for sedative purposes. Other sedative measures 
like the sitz bath and the wet cold sheet pack are 
frequently employed. The use of various stimulative 
procedures like the Scotch douche, different types 
of showers, and tonic massage is widespread. Many 
of these physiotherapy procedures could be used 
much more widely in the general hospital than is the 
practice at the present time. 


SHOCK THERAPY 

The use of chemical and electrical shock has be- 
come a very important form of treatment for various 
types of disorders in the last five years. Insulin given 
in sufficient amount to produce hypoglycemia with 
consequent stupor or even coma and convulsions, is 
widely used as a treatment for schizophrenia. A 
so-called “shock” is carried out daily, six days a 
week, for a period of six to ten weeks. At the same 
time that the insulin treatment was developed the use 
of metrazol, a powerful cardiac stimulant, was in- 
troduced. The drug is given intravenously and re- 
sults in a short, generalized convulsion, followed by 
a brief period of confusion and return to the pre- 
convulsive picture within two or three hours. A 
series of from six to fifteen injections with a cor- 
responding number of resulting convulsions has in 
many instances produced very marked improvement 


in the mental picture. This type of treatment was 
originally recommended for schizophrenia but it has 
proven most effective in the affective disorders—the 
depressions and excitements and involution melan- 
cholia. In many places metrazol is used in conjunc- 
tion with curare, the latter drug being given first 
to “soften” the convulsion. By the use of curare the 
hazard of fracture resulting from the convulsion has 
been greatly reduced. 

Within the last three years the development of 
electro-shock has largely supplanted the use of metra- 
zol and even insulin in many instances. A controlled 
dosage of electricity is passed through the frontal 
poles which results in a short, generalized convulsion. 
Curare is often used with electro-shock and this 
method of treatment has proven to be simpler to 
administer and better controlled than treatment with 
metrazol. 

SURGERY 

Within the last five years a neurosurgical proce- 
dure has been developed in which some of the asso- 
ciation fibers in the frontal lobe are severed. The 
operation, called a lobectomy, is performed through 
a trephined area over the frontal lobe, and has been 
found to be helpful in a certain percentage of chronic 
mental illnesses. Because of its experimental nature 
its use to date has been limited largely to chronic 
forms of disturbance. Any procedure in which there 
is an intentional destruction of brain organization 
should be regarded with considerable conservatism, 
and as a result the use of this procedure is as yet 
very limited. Many psychiatrists are quite convinced 
that it is an illogical and dangerous procedure, al- 
though its advocates hold quite an opposite view. 


PSYCHIATRIC HOSPITAL THERAPY 

Probably the major portion of all the treatment 
administered by every physician could be classified 
as psychotherapy. Furthermore, a large percentage 
of patients seen by the private practitioner of psy- 
chiatry do not require hospitalization. On the other 
hand, according to mental hygiene statisticians, one 
out of every twenty-two adult persons in the United 
States will require psychiatric hospitalization at some 
time during his life. Probably a majority of these 
people are forced to the psychiatric hospital against 
their will. Fortunately, the average man is gaining 
some enlightenment in regard to mental illness, and 
when this enlightenment reaches a stage so that it 
removes the unwarranted and irrational stigma placed 
around this form of illness, more physicians and 
more laymen will recognize the desirability in many 
instances of psychiatric hospital treatment. 

The advantage of psychiatric hospital treatment 
lies in the fact that it can provide a simplified life 
situation, a situation in which the patient has no 
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responsibility, in which no one is critical of his mood 
fluctuations, in which his misbehavior can be more 
adequately handled than in any other situation. The 
whole environment should be so modified that he 
may function with more ease than in the complicated 
situation in which he previously existed. The new 
environment is adapted to him, rather than expect- 
ing him to adapt to the environment. Psychiatric 
hospital care should afford specific and continuous 
treatment, specific in that it is directed toward meet- 
ing the conflict of the individual, and continuous in 
that every contract that the patient makes throughout 
every day should guide, him toward the same thera- 
peutic goal. 

The psychiatric hospital should provide a neutral 
emotional environment in which the patient has no 
justifiable prejudices and the doctors, nurses and 
therapists are not handicapped by an emotional in- 
terest in the patient. In this neutral emotional en- 
vironment the patient is protected, as often he needs 
to be, from the love or hate of his family, his rela- 
tives or his friends. In general the less contact the 
patient has with these outside emotional contacts, the 
more he profits from the hospital environment. Last 
but not least, hospital care is desirable because the 
opportunities for a patient to injure himself are 
greatly minimized in contrast to the home or the 
general hospital situation, and in many instances, it 
is essential to protect the patient's own home and 
his business from the consequences of his mental 
sickness, i. e., his poor judgment, his emotional ex- 
cesses, and his distorted behavior. 

THE REQUIREMENTS FOR SUCCESSFUL 
HOSPITAL THERAPY © 

The first requirement for successful psychiatric 
hospital care is a trained personnel, the nurses and 
therapists. It is this group that manages the patient's 
program of activities and it is the personality of 
these individuals that is in a large measure the treat- 
ment of the hospitalized patient. It is their responsi- 
bility to create a friendly and secure environment. 
The nurse must be a confidential friend of the pa- 
tient, and a companion in recreational and occupa- 
tional activities. She must be a diplomat in handling 
actual difficulties that arise concerning treatment 
and privileges. She must be the doctor’s chief ob- 
server of the patient’s behavior and at the same time, 
be capable of charting it intelligently and accurately. 
These functions are only possible when she has a 
psychiatric knowledge. She must have a functional 
and not merely a theoretical understanding of psycho- 
dynamics. She must know not only the methods 
used in the therapeutic management of each type of 
mental illness, but the reasons for them. It is nec- 
essary to teach her the various difficulties she may 
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encounter and their solution and their rationale. She 
must be taught that the companionship or friendship 
prescribed for the mental patient can and must be 
scientifically controlled. She must be taught what to 
observe in the patient and how to record it. Probably 
the most important lesson in her training is to be- 
come objective and nonemotional, and yet at the 
same time remain sympathetic, friendly and under- 
standing in her relationship to the patient. 

A second requirement for hospital therapy is ma- 
terial equipment which will permit the segregation 
of patients, both as to the severity and nature of 
their illness, and the segregation of the sexes. The 
hospital must be equipped with adequate physio- 
therapy facilities, which should include at least the 
Opportunity to carry out prolonged immersion baths, 
cold packs, sitz baths, ultraviolet radiation, and va- 
rious forms of douches and showers. The hospital 
must provide recreation facilities, and a staff trained 
both in physical education and psychiatry who can 
direct the patient in his exercise, sports, games and 
social activities. The hospital must provide crafts 
and occupational activities, and again a corps of 
therapists who can direct these. Since hospital therapy 
in a large measure can be considered reeducational, 
an opportunity should be present in every psychiatric 
hospital to provide educational activities in the form 
of a library, music training and appreciation, do- 
mestic science and household arts, landscaping and 
horticulture, art work, typing and stenographic 
classes, and other special opportunities that will meet 
the need of each individual. 


A third requirement for successful hospital treat- 
ment is dependent upon a plan of management and 
a schedule of activities which is specifically pre- 
scribed and carried out to meet both conscious and 
unconscious needs of the individual patient. This 
detailed set of instructions should be written out by 
the physician when the patient is admitted, giving 
the nurses and therapists not only such information 
as will be helpful about the case, with regard to the 
diagnosis and unexpected behavior reactions, but 
also should make specific suggestions with regard to 
the management and the activities for the patient. 
Such orders of necéssity must be revised frequently. 

Included in this prescription the physician should 
cover the following points: 

1. The Attitudes to be Assumed by the Nurses 
and Therapists Towards the Patient: Without using 
a specific instance one may say that in all cases the 
nurse’s attitude should be emotionally neutral. When 
she shows disgust, or fear or irritation, or impatience, 
she fails in proportion to the exhibition of her emo- 
tions. In all instances of aggressive outbursts from 
patients, she should be defensive and never offensive, 
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whether this be in the manner of her approach or in 
the emergency situation when the patient may 
actually physically or verbally attack her. She must 
have a friendly attitude, but a friendship which is 
controlled, much as one can control water that comes 
from a spigot. In some instances only a little is 
necessary to be shown, while in other cases much 
friendliness is to be desired. This, of necessity, should 
be prescribed by the physician. Always her attitude 
must be one of protectiveness, protecting the patient 
against himself, against disturbing external stimuli, 
whether these be other patients, events that transpire 
on the hospital floors, or intrusions from outside the 
hospital in the form of letters, presents, visitors, rela- 
tives. It is most important that she understand the 
nature of the conflict, and through her constant asso- 
ciation with the patient carry out those specifically 
prescribed attitudes which will minister toward the 
unconscious needs of the patient. 

2. Nursing Procedures: Although the chief func- 
tion of the psychiatric nurse is to manage her own 
personality in such a way in its relation to patients 
that she is “good medicine” in herself, she must also 
function, however, as the trained assistant to the 
physician who ministers to the physical needs of the 
patient, namely those supportive procedures as they 
are applied to physical health—attention to the phys- 
ical comfort, the administration of medication and 
dietary supervision, physical hygiene with regard to 
elimination, baths, and occasionally the more techni- 
cal procedures of hypodermic medication, hypoder- 
moclyses, rectal administration of medication or nour- 
ishment, etc. 

3. Occupational Therapy: Occupational therapy 
is not to be regarded as a pastime, as an amusement, 
or as a hospital economy. It should be used as an 
opportunity for the patient to express himself in a 
more satisfactory outlet. It should be an opportunity 
for replacing symptoms. It should meet both con- 
scious and unconscious needs. In general, occupa- 
tional therapy is the most effective outlet for cor- 
recting the mismanaged erotic (constructive) drive 
through the various opportunities for creation, for 
building, for repairing, for constructing projects of 
any sort. 

4. Recreational Therapy: Recreational therapy 
should also be applied in a specific fashion, rather 
than being merely a matter of amusement or pastime. 
It is most applicable to meeting unconscious emo- 
tional needs for the expression of aggression, hos- 
tility, hate. This is possible. through the opportuni- 
ties to dig, to pound, to compete, to win. 

5. Physiotherapy: The regular routine of physi- 
cal therapy should include opportunities of sed- 
ative, eliminative, stimulative, and tonic benefits. 
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The physical effects are often very beneficial and in 
many instances the psychological benefits of such 
treatment are highly important. Physiotherapy pro- 
duces a psychological benefit in part because the pa- 
tient gets the complete and undivided attention of 
the therapist, and it is beneficial in part because he 
can see that a physical thing is being done for him. 
Most individuals are inclined to regard their illness, 
no matter what sort it may be, as in some way or 
other physical in origin, and physiotherapy presents 
an Opportunity to indicate to the patient that he is 
receiving a physical approach to his illness. 

6. Educational Therapy: Many patients in a 
psychiatric institution will avail themselves of the 
Opportunity to increase their cultural or intellectual 
fund of knowledge, and often with very great bene- 
fit to their readjustment process. Many times the 
patient who has to spend several months in the hos- 
pital feels that he is getting nowhere, that he is 
learning nothing, that he is not improving imself, 
and in such instances an opportunity to take a course 
in stenography, or music appreciation or design 
changes his whole attitude toward the treatment pro- 
cess. For somewhat better adjusted patients music 
lessons or university extension courses are often a 
source of much satisfaction to them and furnish an 
opportunity for not only a socially acceptable but a 
socially commendable effort. 

7. Bibliography: Reading as a method of treat- 
ment must still be regarded as a hit and miss proce- 
dure from a scientific point of view. Nevertheless, 
many individuals derive a great deal of benefit from 
it, often gain reassurance, occasionally gain insight 
through material they read. This is not necessarily 
limited to mental hygiene literature, since some forms 
of fiction, biography and history often prove to be 
of therapeutic value to patients. Its specific pre- 
scription is difficult and uncertain. Many patients, 
however, get an indirect benefit through the diver- 
sion and the relaxation as well as the satisfaction in 
new information gained in reading. 

8. Dietary Therapy: Special diets are often indi- 
cated in the psychiatric hospital, particularly those 
to meet special feeding problems, namely tubefeed- 
ings, soft diets, diets rich in vitamins. It is essential 
that the institution: be equipped to provide the spe- 
cial diets necessary in diabetes, nephritis, and other 
physical illnesses. 

9. Drug Therapy: Drug therapy is frequently in- 
dicated on a symptomatic basis, such as the treatment 
ef insomnia; on a specific basis, as in the treatment 
of neurosyphilis; and on an empiric basis, as the use 
of sodium iodide in arteriosclerotic processes; on a 
deficiency basis, as vitamin tablets in pellagra; on an 
endocrine basis, as thyroid in myxedema. 
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Military doctors play a decisive role in war between 
nations and in mankind’s peacetime fight against disease. 
Their triumphs in both kinds of war were reported by 
Col. Edgar Erskine Hume, of the Army’s Medical Field 
Service School at Carlisle Barracks, in a public lecture at 
the New York Academy of Medicine. 

“Half a million men can turn the tide of a war, even 
in these days of huge armies,” Col. Erskine declared. 

The United States, he pointed out, might have had that 
number of men put out of action in World War I, not by 
enemy guns but by a single disease if our Army had not 
been effectively protected against typhoid fever. In the 
first World War there were only 1,500 cases of typhoid 
fever instead of half a million as would have been expected 
on the basis of the numbers affected by this disease in our 
war with Spain in 1898, before doctors knew how to vac- 
cinate against typhoid fever. 

“In all past wars disease has struck down more soldiers 
than all the combined effects of the enemy’s weapons,” 
Col. Hume declared. ‘The soldier’s duty is to fight, not 
to die, for his country. The Army’s medical department has 
the task of keeping him fit, ‘To Conserve Fighting 
Strength,’ to quote the motto of the Medical Field Service 
School, Carlisle Barracks, Pa.” 

Recalling that the disastrous ending of Napoleon’s Rus- 
sian campaign was the result of an outbreak of typhus 
fever, to which the Russians were immune but the French 
and their allies were not, “Who knows but what some- 
thing of this kind may not happen in the present war in 
Russia?” Col. Hume asked. 

“Horrible though war is, it has stimulated medical ad- 
vances,” he continued. “Some of the world’s great medical 
discoveries have been made by military surgeons, particu- 
larly in connection with field service. Every war has added 
to the sum of medical knowledge.”—Science News Letter. 
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PEPTIC ULCER, AN 
ENDOCRINE 
DISEASE 


John A. Crabb, M.D. 


Topeka, Kansas 


In 1927 a demonstrator for a large pharmaceutical 
house stated that his company’s extract of the para- 
thyroid gland was being used to promote the heal- 
ing of varicose ulcers. Reasoning that if it would 
cause healing of an ulcer on the leg, it should cause 
healing in any other part of the body, I began to use 
it in all of my cases of peptic ulcer. The results have 
been prompt and almost universally gratifying, the 
ulcer usually healing and the gastric distress and pain 
disappearing within a few weeks. 

I have been using this therapy for sixteen years, 
at first necessarily faltering and uncertain on account 
of inexperience and the lack of knowledge of the 
strength and effect of the hormone. During the first 
few years there were several recurrences coming 
within twelve to eighteen months after treatment 
had been discontinued. They would yield to treat- 
ment promptly. In later years, 1 have advised my 
patients to come in for a small dose of hormone every 
two or three months and have had very few recur- 
rences. 

There are those chronic cases of duodenal ulcer 
where scar tissue obstructs the pylorus in which oper- 
ation is the only solution and is imperative. In other 
cases a dense ring of scar tissue may prevent an ade- 
quate blood supply to the ulcer and thereby retard 
or prevent healing, but acute and subacute and most 
chronic cases respond to parathyroid substitutional 
therapy and heal promptly. 

My usual method of treatment with variations 
suitable to the individual case is as follows: Give 
one cc of parathyroid extract every third day for three 
doses, then ten minims every five to seven days for 
from six to twelve doses as seems necessary according 
to the results obtained. 

I also use a palliative, such as a bismuth and 
paregoric mixture or an alkaline powder to be taken 
twenty or thirty minutes before the expected pain, 
for the purpose of neutralizing the hydrochloric 
acid and to coat over and temporarily protec: che 
ulcer from the eroding gastric juice. If it is a gastric 
ulcer, the pain will usually come on before a meal. 
Some simple food, milk or most any light food 
which will absorb the gastric juice and keep it from 
the ulcer, will give almost immediate relief. In such 
cases, a palliative mixture or powder is given 
twenty or thirty minutes before meals and -he pain 
is usually prevented. 
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In duodenal ulcers, the pain usually occurs one 
and one-half to three hours after meals at the time 
the food is passing out of the stomach. The time will 
vary with different individuals but it is usually very 
regular in a given case, and each patient soon can 
determine rather accurately the time that his dis- 
tress will begin. In these cases, the palliative is to be 
given one and one-half hours after meals or thirty 
minutes before the expected pain. The palliative 
may be repeated in ten to twenty minute intervals 
for a few doses if the pain is not relieved. 


It is not advisable to give alkalines immediately 
after meals at any time. They render pepsin inert 
and interfere or prevent the proper digestion of pro- 
teins. The diet is, of course, sharply restricted in 
peptic ulcers, but even then it does not seem ra- 
tional to alkalinize the food immediately after its 
ingestion. The stomach can be very properly and 
very thoroughly alkalinized before food is taken, as 
suggested above. 

The diet is restricted to liquids or nourishing 
non-irritating soft foods for a few days, then it is 
gradually increased in variety and quantity. Milk and 
cream are used but the diet is not limited solely to 
them. Food is given for nourishment and not with 
the object of causing the ulcer to heal, except as it 
combines with the gastric juices and temporarily pre- 
vents the digestion of the partially devitalised walls 
of the ulcer. 

Some of the foods allowed are milk, cream, cereals, 
milk toast, meat juices, soft eggs, custards and many 
other foods which the resourceful doctor may select. 
There are such differences in the conditions and 
symptoms of cases that the doctor must use his own 
judgment in the management of each individual 
case. No hard and fast rule can be set down covering 
all cases. 

Based on experience in the use of parathyroid hor- 
mone in the treatment of peptic ulcer in a large 
number of cases continuously during the last six- 
teen years, it is my humble opinion and firm con- 
viction that peptic ulcer is an endocrine disease, and 
is caused and fails to heal because of a lack in the 
system of the parathyroid hormone. 

The treatment is simply replacement therapy on 
the same principle that liver hormone is used in 
pernicious anemia, or thyroid hormone in cretinism 
or myxedema. It is well known that in these con- 
ditions the hormone must be replaced at intervals in 


_ order to maintain their normal balance and function, 


or the condition will recur. Peptic ulcers also recut 
but this has already been covered above. 
It seems to me that the treatment which has been 
so widely accepted for forty years and is still being 
(Continued on Page 373) 
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President's Page 


To the members of the Kansas Medical Society: 


During the past few months, I have had a happy experience of just happening 
in on a couple of county medical society meetings and in each instance, the pro- 
gram was prepared and put on by local talent. In each instance, the material 
presented was excellent and showed an effort on the part of the physician to 
prepare his report in a scientific manner. It was not just given on the spur of the 
moment. 


The thought has occurred to me that too many of our county societies have 
suspended meeting during the duration, because of the times and the difficulty 
encountered in obtaining out-of-town speakers. One of the best societies in the 
state has only six members, who meet regularly, have good case and paper presen- 
tations at every meeting. Then the fellows in that society feel much closer to one 
another for having met and discussed these difficult cases. 


If we met for scientific reasons only, the meetings would be justified, but there 
is much important business before organized medicine today, that should be freely 
discussed. 

In my opinion, the officers of a county society that does not-hold regular meet- 
ings, are not carrying out their duty. I feel very positively that if your officers will 
call meetings and ask members to present scientific material, your county society 
will be a great success. 

There is strength in organization, your community respects, to a greater degree, 
the opinions and efforts of a county medical society more than they do those of 
an individual physician. 

Later, I am going to send to the officers of every county medical society, a 
questionnaire, asking for information about the number of meetings held during 
the year, with the type of programs and other questions which will tell your 
state officers whether we are really doing a job as organized medicine. 

Sincerely, 


President, The Kansas Medical Society 
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EDITORIAL 


THE PRESENT STATE OF THE 
ARMY’S HEALTH 


One of the most significant epidemiological 
studies of recent years, entitled “The Present State of 
the Army’s Health” by Brigadier General James 
Stevens Simmons, appeared in the Journal of the 
American Medical Association of July 31, 1943. The 
comparative data, carefully compiled over several 
decades and mathematically manipulated vindicates 
the Army’s policy of maintaining a strong division 
of Preventive Medicine and a Board of Investigation 
of Epidemics. 

Despite progressive improvement in the care af- 
forded the sick and wounded, in each of our wars 
infectious diseases have produced more disability and 
death than have the injuries of battle. In the Mexi- 
can War and even as recently as the Spanish- 
American War, diseases caused seven times as many 
deaths as did battle. By 1917-1919, the ratio had 
been reduced from 1.16 to 1.0 with the preponder- 
ance still in favor of disease. 

During the present mobilization period, despite 
the characteristic increase in admission rates, the 
over-all mortality rate from all causes has surprising- 
ly declined, slightly but steadily, since 1936. As 
pointed out this may be attributed to a number of 
highly significant reasons: improved treatment of 
wounds and shock and rapid evacuation of the 
wounded; good nutritional state of the men in the 
service; no increase in the incidence of Typhoid- 
paratyphoid rates despite the unsanitary conditions 
to which the troops are frequently exposed; the low 
death rate from respiratory diseases—the maximum 
death rate of 0.24 per thousand per annum is about 
one five hundredth of the maximum death rate 
reached at the peak of the 1918 epidemic of influ- 
enza; the relatively unimportant rate of measles, 
mumps, diptheria, small pox being almost non- 
existant; the remarkable reduction in the case fatality 
in Epidemic Meningitis (from thirty-four per cent 
in 1917-1919 to three to five per cent in 1942-1943 ) 
as a result of the use of sulfanilomides; and the 
gratifying fall in the incidence of the venereal dis- 
eases. 

In an interesting reference to scarlet fever, Briga- 
dier General Simmons states “It has been the policy 
to consider that the presence of a rash is only one 
manifestation of streptoccic pharyngitis. Control 
efforts are directed therefore toward the isolation 
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of all individuals with streptoccic infections of the 
upper respiratory tract.” 

The consistently low rates, particularly in those 
diseases transmitted through the respiratory tract 
discharges, during the present war reflect the excel- 
lent medical care given the troops. They also in- 
dicate the soundness of the Army’s policy of prompt 
and early hospitalization of all acute respiratory and 
communicable diseases. It is doubtful whether any 
civilian group will better the Army’s case fatality 
figures in the pneumonias and epidemic meningitis. 
Similar studies have not been published for the Navy 
as a whole, however, isolated reports indicate com- 
parable results. 

In these days of dislocation, when criticism of 
medical shortages are heard, it is good to see that 
the wisdom of the early and seemingly endless de- 
mands of the procurement and assignment boards 
for medical personnel have borne tangible results in 
decreased suffering and lives saved. As greater 
numbers of troops reach our far flung battle fronts 
now girdling the world, the incidence of insect 
borne diseases, diarrheas and dysenteries will in- 
crease. 

It is hoped that the excellent health record es- 
tablished by the United States Army will be main- 
tained and improved. Their efforts will be reflected 
in the health of the troops returning from service 
to the farms, towns and cities of every state—L. E. 
Eckles, M. D. 


ANNUAL MEETING 1944? 


State medical societies throughout the country are 
facing the decision of whether to hold or to cancel 
their 1944 annual meeting. The Kansas Medical 
Society, by decision of the Council, canceled its 
1943 scientific meeting, holding only a short busi- 
ness meeting in Topeka. Word is now being re- 
ceived that several state medical societies have sched- 
uled scientific meetings for 1944 along with the in- 
formation that the loss of even one annual scien- 
tific meeting has caused a great hardship to the pro- 
fession. 

In the past year the Kansas Society has substituted 
a number of post graduate courses on various sub- 
jects which have been held in various parts of the 
state, in its attempt to repair the damage done by 
the absence of its regular meeting. It is believed that 
if the Society does not hold an annual meeting in 
1944 the loss to the profession and to the public as 
a whole will be irreparable. Today, new procedures, 
new methods, new drugs and new practices are be- 
ing developed in the science of medicine, even as 
you read this, and tomorrow the profession, by at- 
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tending an annual scientific meeting will be able to 
absor’» much that science and war have proven of 
worth in the laboratories and the battle fields of the 
world. 

Kansas medicine cannot afford to postpone in- 
definitely its annual scientific session. 


RATIONAL RATIONING 


“One of the impressions gained by reading the 
testimony given before a subcommittee of the USS. 
Senate Committee on Education and Labor, of which 
Senator Claude Pepper is chairman, as reported in 
the J.A.M.A.,* is that the numerical distribution of 
physicians with respect to population is the im- 
portant thing in the maintenance of the public health, 
as far as government is concerned. 

“We concede that it is important, but it is not 
the whole story. The modern physician, both urban 
and rural, depends for his effectiveness upon hos- 
pitals, transport, electric power, and the willingness 
of the people in the area he serves to accept his serv- 
ices. Whether the question is one of bringing the 
physician to the people or group of people, or the 
people to the physician or group of physicians, com- 
munications are of primary importance. Living con- 
ditions, especially in winter, may be of the utmost 
significance with respect to the amount of disease 
occurring in a given area. Bungled rationing with 
respect to gasoline, tires, fuel oil, or power could 
materially alter the medical efficiency of physicians 
in a given area no matter what the numerical physi- 
cian-to-population ratio might be. Similarly, a fuel 
oil and power shortage in another area might so sud- 
denly increase the amount and severity of disease, so 
impair the efficiency of hospital operation that the 
physicians and hospitals, though numerically correct 
with respect to medical exponents and hospital beds 
in relation to population, might be unable to cope 
with the situation. 


“It would seem to us that to date no one has paid 
particular attention to the vital matter of medical 
effectiveness, which seems likely to become a larger 
problem as rationing becomes—as it must—more 
severe and more inclusive. We urge that it be not 
overlooked in the present concentration of thought 
on the matter of mere physician distribution. It is to 
be kept in mind also that as more and more of the 
young men go into the armed services, the care of the 
civilian population will be carried on largely by the 
group of men forty-five years of age and over. In the 
age group of sixty-five and over a “bare thirty per 
cent” are effective for all purposes; in the group of 
forty-five to fifty-four there are 31,399 physicians; 


in the group of fifty-five to sixty-five, 30,000 physi- 
cians. What could be considered the effectiveness of 
this group, forty-five to sixty-five, comprising 61,- 
399 medical men? Examination of the men for the 
armed services showed a rapid increase in the num- 
ber of physical defects for each decade. What sig- 
nificance has this fact when related to the effective- 
ness of this forty-five to sixty-five age group? 

“There is no doubt that a physical examination of 
this group (forty-five to sixty-five) would show a 
rapid decline in energy available for civilian popu- 
lation care with each additional decade above forty- 
five. 

“How will this affect the plans for distribution? 
Is one doctor per 1,500 of population sufficient re- 
gardless of the level of the physician group health 
in that area? What is the level of the physician 
group health in any given area? Does any one know? 
We doubt it. 

“These 61,399 physicians must last out the dura- 
tion; there seems to be little prospect of increasing 
their number. Will we be as wasteful of our physi- 
cian stock pile as we were of our rubber? As heed- 
less of conservation until it is too late? There can 
be no synthetic physicians, remember. Isn’t it about 
time we took stock of the group health of the forty- 
five to sixty-five age group? Isn’t it time now to see 
to it that every facility, for transport especially, and 
for maximum effectiveness of operation and practice 
be assured to this small group upon whom rests the 
responsibility for the national health? Wise plan- 
ning can effect much benefit; tinkering with a sys- 
tem of medical practice in the middle of a war could 
be disastrous. 

“This is no time to be content with patch-work. 
Rational rationing and national planning are called 
for; let us have them, and let them be practical.”— 
New York State Journal of Medicine. 


J.A.M.A. 120: 927 ff. (Nov. 21) 1942. 


The heroism of an English medical officer, Lieutenant 
C. G. Rob, the first British paratroop doctor to win the 
military cross, is described by the regular London, England, 
correspondent of The Journal of the Americaan Medical 
Association in the September 11 issue. 

The correspondent says that when the doctor dropped by 
parachute in Tunisia “he broke his leg. Nevertheless he 
carried on. When the blood transfusion supplies gave out 
he took a pint of his own blood for a patient. The citation 
states that he performed some one hundred and forty opera- 
tions after being dropped by parachute, in many cases under 
enemy bombing.” 
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TUBERCULOSIS CONTROL 


DANGER FROM FLUORO- 
SCOPY 


A number of articles have been published con- 
cerning the dangers connected with fluoroscopy. Re- 
cent measurements have shown that these warnings 
must be taken seriously and that they concern the 
whole medical profession. The problem is more 
acute now when the serious film shortage may call 
for more extensive use of the fluoroscope method, 
and it seems advisable to call attention to a few 
pertinent facts. 

No fluoroscope unit should be used unless the doc- 
tor in charge has convinced himself that the condi- 
tions under which it is operated are reasonably safe. 
A continuous vigilance is necessary, and it is not 
enough to know that the conditions were satisfactory 
at One time in the past. 

A shock-proofed arrangement should remove elec- 
trical dangers but a broken cable or a casual repair 
may lead to electrical hazards, and many of the old 
machines have exposed high-voltage leads. Ground- 
ing a part of the apparatus may not always serve as 
protection, and if the ground is applied at the wrong 
place the danger may be increased. A careful expert 
inspection is needed and there can be no valid excuse 
for an accidental electrocution. Such accidents have 
occurred a number of times. 

Roentgen rays from fluoroscopic units have caused 
innumerable sequelae to both patients and physi- 
cians, and serious damages often still result in spite 
of the knowledge that now is available. 


In order to obtain adequate protection, it is first 
required that the tube be shielded so that no radia- 
tion of any consequence escapes in any direction ex- 
cept in the useful beam. This may be checked 
roughly with a hand fluoroscope or more accurately 
with a rotengen meter with a sensitivity of 0.01 r or 
a Geiger-Muller Counter. After this first require- 
ment has been fulfilled several other precautions 
must be taken. 

For any intelligent use of fluoroscopy, it is im- 
portant to know the amount of roentgen rays reach- 
ing the skin of the patient and of the examiner, and 
that has to be determined by means of measure- 
ments. The total dose received depends upon the 
intensity and the time of exposure. The intensity 
depends upon a number of factors and varies widely 
in practice. A reasonable intensity at the skin of the 
patient nearest to the tube amounts to about twenty r 
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A representative of the division of Biophysics, 
University Hospitals, has recently checked some ma- 
chines in Minnesota, and has found intensities dur- 
ing routine practice up to 114 r per minute. It is 
evident that such an intensity is dangerous and must 
be reduced by proper adjustments. The question is 
how many of the machines which have never been 
calibrated are used under similar conditions with an 
unnecessarily high intensity. 

The intensity may be reduced by increasing the 
distance from the target to the patient. This dis- 
tance should be at least twenty-eight to thirty cm. 
It can also be reduced by lowering the current which 
should not exceed four to five ma. If the fluorescence 
is not bright enough the voltage may be raised and 
it is advisable to use rather high voltage, preferably 
eighty kv. or one hundred kv. if possible with the 
equipment. With a high voltage a filter helps to 
lower the intensity considerably and a one mm. 
aluminum filter should be permanently attached. 

With the use of twenty-eight cm. target skin dis- 
tance, ninety kilovolts and four ma. and one mm. 
aluminum filter, the intensity can undoubtedly be 
kept within the safe range, but it is still advisable to 
have it measured so that the number of roentgens 
applied per minute will be known. 

The time used for an examination should be kept 
at a minimum. It should be measured and recorded. 
A foot switch should be used so that the current ap- 
plied to the tube may be limited to the time of in- 
spection. The use of a timer, which sums up the ex- 
posure and shuts off the machine when the dose de- 
cided on has been given, is advisable. 

Some fluoroscopic examinations require an expo- 
sure of five minutes. With an intensity of twenty r 
at the patient's skin, this means a dose of one hun- 
dred roentgens. A dose of seventy-five r is often 
used for treatments of skin diseases and the title of a 
publication in The Journal of Radiology, “Roentgen 
Therapy in Fluoroscopy” is, therefore, no exaggera- 
tion. 

The rules laid down here for the safety of the pa- 
tient may seem drastic. They are, however, not diffi- 
cult to follow after they once have beer accepted and 
certainly patients have the right to expect the physi- 
cian to take the necessary precautions in order to 
avoid serious injury from a simple examination. 
These rules also help to protect the examiner, though 
any injury to him is due to accumulation of exposure 
over a long time rather than to a single dose. He 
must be particularly careful to protect the hands 
which are inevitably exposed at palpation during the 
fluoroscopic examination. The use of lead-rubber 
gloves may help but not unless the gloves are heavy 
and designed to shield the whole hand can they be 
relied upori to give complete protection. Light gloves 


per minute. 
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may zive a false sense of security. The examiner 
must in any case be aware of the danger and take all 
precautions possible. 

The most dangerous procedure and the one which 
has caused most of the injuries is the setting of frac- 
ture under fluoroscopic visualization. This practice 
must be condemned and the radiologist in charge 
should enforce the rule that nobody on the staff be 
permitted to use the apparatus in this manner. The 
doctor may receive enough exposure from the setting 
of a single fracture to produce a severe skin reaction. 
It is, of course, good practice to inspect the position 
fluoroscopically and that can be done several times 
without exceeding the permissible total dose. 


A number of physicians already have suffered the 
consequences of too much exposure during fluoro- 
scopy. They have been severely handicapped and 
some have paid with their lives. The tragedy has 
been extremely impressive, and it is hoped that others 
will heed the warnings before it is too late—-Danger 
from Fluoroscopy, K. Wilhelm Stenstrom, Ph.D., 
Professor of Biophysics, University of Minnesota, 
Editorial, Minnesota Medicine, June, 1943. 


PEPTIC ULCER, AN ENDOCRINE DISEASE 
(Continued from Page 368) 
used almost exclusively, is strictly palliative. Since 
it does not strike at nor remove the cause of peptic 
ulcer, it is temporary in results and there are fre- 
quent recurrences. 

Surgery is also palliative although at times im- 
perative as in perforation or pyloric stenosis, but 
every surgeon knows that there are frequent recur- 
rences after major operations. Surgery does not strike 
at nor remove the cause of peptic ulcer any more 
than the removal of a gangrenous foot strikes at the 
cause or cure of diabetes. 


If my conclusions are founded on facts and are 
indeed true, then patients and doctors may expect 
that the ulcer patient will receive the same measure 
of relief that other endocrine patients experience 
when the indicated hormone is properly used. I am 
sure that the treatment which I have outlined is 
basically sound, but it will be improved upon and 
refined and made more effective by the experience 
of other doctors as its truth becomes more widely 
known and more definitely established. 


CASE REPORTS 
Casae I—P.B., age 67, married, a retired grocer, had his- 
tory suggestive of duodenal ulcer for many years. On May 
11, 1925, the ulcer perforated and was closed by opera- 
tion. He made a recovery but the ulcer recurred. Pyloric 
Stenosis with obstruction resulted and in 1932 a posterior 
astro-enterotomy was done. Again he recovered, but later 


his distress returned. He had been in bed six weeks, then 
up one week prior to consulting us on January 6, 1937. 
He had great pain and distress after eating and frequently 
vomited undigested food several hours after having ingested 
it. There was evidence of incomplete pyloric stenosis. Treat- 
ment with palliatives, digestants, and parathyroid injections 
was begun. He made some improvement and was very 
much more comfortable. On April 10, 1937, we have the 
note, ‘‘Peristaltic waves of stomach from left to right in- 
dicate pyloric stenosis. Vomits occasionally.” His treat- 
ment was varied, but we continued with the parathyroid 
injections rather persistently and from June to September 
he was very comfortable and very happy. On September 
18, 1938, he had some recurrence of pain and was given 
an injection on Septermber 19, 1939. He reported that he 
had been quite comfortable all winter up until a few days 
ago and is now having some distress but it is negligable 
compared to one year ago. A note at this time says: “We 
plan to continue replacement therapy. If the obstruction 
becomes complete, operative relief may become imperative. 
He has not vomited for many months.” August 21, 1942: 
We have inquired about this patient several times since the 
above was written and always receive good reports in refer- 
ence to his health. We visited him today and found him 
out taking care of his poultry. He is now 71 years of age 
and has a good healthful color, and is well nourished and 
vigorous. He has had no serious distress in his stomach 
since discontinuance of parathyroid injections. 

Case II—C.H., male, age 61, farmer, gave a history of 
“stomach trouble” and “indigestion with pain” for many 
years. On December 1, 1920, we have the note, “duodenal 
ulcer?” At that time we gave the “Sippy” treatment which 
was carried out imperfectly and with unsatisfactory re- 
sults. He was thin, poorly nourished and had annoying 
gastric distress. On June»2, 1928, his duodenal ulcer per- 
forated. The perforation was closed and drainage instituted. 
There was peritonitis and his condition was serious. The 
gall bladder became infected and was drained July 2, 1928. 
His condition was grave for several weeks. For sometime 
after having left the hospital he was psychotic. His ema- 
ciation was extreme. He gradually recovered and came to 
a state of fairly good health. He showed symptoms of re- 
current ulcer and on November 2, 1929, we gave him the 
first dose of “parathyrin,” which we had begun to use in 
1927. At that time he had a series of nine injections of one 
cc. each. His symptoms of ulcer disappeared. On October 
4, 1930, we gave only one injection. Again from Decem- 
ber 15, 1931, to January 2, 1932, we gave a series of five 
injections. Again from June 3 to June 13, 1936, he had 
four injections. Again from September 18 to October 22, 
1937, four injections were given. The symptoms of ulcer 
disappeared promptly after each series of injections. Note 
was made of his progress at this time. “He is in good 
health, well nourished, has a good color, does his farm work 
and usually suffers no distress except such as is caused by 
the dense adhesions resulting from his perforation and the 
subsequent major operation.” After the above mentioned 
treatment he received injections on January 17, 1938; June 
18 and July 2, 1938. On August 21, 1942, he reported that 
he weighs 155 pounds, is in good health, doing his farm 
work, and eats everything he desires and has no gastric 
distress. He is now past 67 years of age. October 15, 1943. 
He is in good health, has no gastric distress, eats everything 
that he wants and still weighs 155 pounds. 

Case III—H.H., male, age 58, city fireman, has had 
digestive disturbances for several years. He came to us on 
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April 24, 1935. A tentative diagnosis of duodenal ulcer 
was made and he was given fifteen minims of parathyroid 
extract. This was repeated (ten minims) on April 29, then 
discontinued on account of another pathological condition 
until October 7, 1935, when a gastro-intestional x-ray showed 
“A persistent irregularity of the duodenum, so much so 
that it emptied as soon as it was filled.” This was diagnosed 
as ulcer of the duodenum. We began a more than usually 
vigorous parathyroid extract treatment, giving ten minims 
every other day for four doses, then from. five to seven days 
for about one month. His gastric symptoms improved but 
a mediastinal carcinoma was developing with its attendant 
chest symptoms. He also developed symptoms of pyloric 
obstruction. April 28, 1936, a gastro-intestinal x-ray ex- 
amination was made. I quote an excerpt of the report: 
“Stomach fills normally and is probably slightly dialated. 
No definite filling defect in stomach or duodenal cap. 
Pylorus appeared slightly narrowed. At least half the meal 
in the stomach in six hours.”” On June 3, 1936, a pyloro- 
plasty was done. Stenosis and the scar of a healed ulcer 
was found. The patient died of a mediastinal carcinoma on 


June 29, 1936. 


MEN IN SERVICE 


“I just read the October issue and I think it looks swell. 
Your new section on service members is an interesting idea. 
I may be in Kansas during November and if so I shall look 
forward to seeing you all,” Major Clarence G. Munns. We 
hope Major Munns will forgive us for using a part of his 
letter. He is at the present time in Washington, D. C., 
office address 4C168 Pentagon Building. 


Lt. Col. William C. Menninger of Topeka has been as- 
signed to make a tour of Canada in company with the psy- 
chiatric chiefs of the British and Canadian armies. Lt. Col. 
Menninger is stationed at Atlanta, Georgia, where he is a 
neuro-psychiatric consultant for Fourth Service Command 
of the United States Army. 


Major Orville R. Clark of Topeka, now in North Africa, 
writes: “Howard Snyder was here at the same time—just 
visiting. He is not with the hospital unit any more, but 
has a professional services consultant job. He is very well 
liked, and seems to have done a good job. I enjoyed seeing 
him. His former unit has done a lot of work, and is very 
well thought of all around. I would say it is always men- 
tioned as one of the three or four top ranking hospitals. He 
said there had been no casualties among their officer per- 
sonnel. They have made a record of which they can be 


proud.” 


A v-mail -letter arrived recently from Major Hiram P. 
Jones. of Lawrence “Please change the address of the Kan- 
sas Medical Journal to—APO No., New York. Have been 
transferred to this unit. Incidentally Capt. Raymond Leiker 
of Great Bend is with an Evacuation Hospital in North 
Africa, Sicily or somewhere and is doing a swell job. 
Thanks in advance as I enjoy the Journal and am always 
glad to see it.” 
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Capt. Lewis L. Robbins of Topeka is director of the 
Mental Hygiene Unit at Drew Field, Florida. 


Dr. Marion Trueheart was kind enough to send us a 
letter from Capt. Leon W. Zimmerman of Liberal. ‘“Some- 
where in the South Pacific. I am sorry not to be able to 
look up your son but as yet I have stumbled into no-one 
whom: I knew at home. It isn’t particularly important but 
maybe I should correct a misconception of yours. I am 
not a Flight Surgeon although working in an air corps unit. 
At home I fly under a private pilot’s licence and wanted to 
continue to be in the air part of the time in this work. | 
am close to it with fighter squadrons all about but actually 
I don’t get close to planes often but have had a few rides. 
One diversion, aside from routine chores regulating sanita- 
tion and general measures of preserving the health of the 
men, is examining applicants for officers training or for 
flying cadet school. The war department has a program 
which allows the enlisted men to be candidates for com- 
missions either as ground officers or as pilots. Of course all 
cannot go but several have moved up and the plans helps 
moral as well as providing a high quality experienced man 
for leadership. Of course all of us are dreaming of coming 
home....Wéith the accelerated medical training program 
there will be a lot of us to help there one of these days.” 


In a recent Men in Service column we listed Lt. Ernest 
Moser of Holton as being in Africa, the Holton Recorder 
prints a letter from him in which he has the following to 
say about Sicily: “I had an interesting trip over from Africa 
and the country is much different than I had thought for. 
Every place you go there are children asking for thinks to 
eat. We have some cantaloupes, watermelons and toma- 
toes to eat lately and they surely do taste mighty good. 
There are lots of olive and almond trees. Another improve- 
ment over Africa is that we don’t have any flies now. It is 
warm here, too, but not as hot as it was three weeks ago. 
The lire is the money used here, but it seems very scarce. 
It is valued at one lire per one cent. We have been busy, 
so far. The Italians, just as in Africa, seem to be very glad 
to be captured. Most of the grain has been harvested. They 
do their threshing by putting the straw in a pile and chas- 
ing a horse over it, which knocks the grain out. The grapes 
look like they would be ripe in about a month.” Lt. Moser 
writes he has seen several doctors from Kansas City, Mis- 
souri. 


Recent War Department orders list the following: Monte 
L. Belot, Jr., of Kansas City, promoted from Lieutenant to 
Captain; Gregg B. Athey of Columbus promoted from 
Lieutenant to Captain; Lawrence E. Filkin of Junction City 
promoted from Captain to Major; and that Dr. Charles V. 
Minnick of Junction City is to report for active duty with 
the rank of Captain. All the commissions listed are in the 
Medical Corps. 


Capt. Paul E. Davis of Larned writes: “Kindly change 
the address to which you are sending me the Journal from 
Station Hospital Annex, Fort Warren, Wyoming, to the In- 
duction Station, Fort Snelling, Minnesota. I have just re- 
ceived the September, 1943, issue which was forwarded 
to me.” 


Mrs. Edward K. Lawrence writes us regarding her hus- 
band: “Lt. Col. Edward K. Lawrence (of Hiawatha) has 
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been in North Africa for more than two months. Likes it 
very well, but is terribly homesick.” 


Lt. Ralph D. Ross of Topeka, son of Dr. H. R. Ross of 
the Kansas State Board of Health, who is a recent graduate 
of Northwestern University School of Medicine is some- 
where in the Southwest Pacific. Lt. Ross is in the United 
States Navy. 


Capt. A. C. Armitage of Hutchinson has been transferred 
from Jefferson Barraacks, Missouri, to Chanute Field, Ran- 
toul, Illinois. 


Capt. H. M. Floersch of Kansas City has recently been 
transferred from Fort Leonard Wood, Missouri, to Carlisle 
Barracks, Pennsylvania. He is the son of Dr. M. A. Floersch 
of Topeka. 


Lt. Col. A. J. Rettenmaier of Kansas City has recently been 
transferred from the McIntire Dispensary at Great Lakes, 
Illinois to the Naval Reserve Officers Training Corps at 
the University of Notre Dame in Indiana. 


Major T. J. Sims of Kansas City is now stationed in Sa- 
vannah, Georgia. 


Major C. J. Mullen of Kansas City is now stationed at 
Ft. George Wright in Washington. 


Mrs. Clarence A. Gripkey of Kansas City writes advising 
us: “No doubt the many changes of address are a headache 
to you, but would appreciate very much, just one more. 
Lt. C. A. Gripkey, United States Naval Mobile Hospital, 
care of fleet post office, San Francisco, California, is doctors 
address and he has requested that I write to you, as he does 
wish to keep in touch with his native Kansas.” 


Lt. Comdr. L. E. Eckles of Topeka, whose editorial “The 
Present State of the Army’s Health,” appears in this issue 
of the Journal, has recently been in Topeka on a short fur- 
lough. Lt. Comdr. Eckles is now stationed at the Great 
Lakes Training Station, in Illinois. 


Capt. C. G. Davis of Kansas City has been transferred 
from Brownwood, Texas, to Eldon, Missouri. 


Major Robert L. Lee of Kansas City stationed at Athens, 
Georgia, for a short time is now located at Medford, Ore- 
gon. 


Two Kansas men were listed as graduating from the 
School of Aviation Medicine of Randolph Field, Texas, on 
August 26: Lt. Charles H. Johnson of Kinsley and Lt. 
Charles R. Magee of Wichita. The course of aviation 
medical examiner was completed at that time. 


Lt. Stephen S. Ellis of Coffeyville has recently been pro- 
moted to the rank of Captain. Capt. Ellis is now stationed 
at O'Reilly General Hospital in Springfield, Missouri. 


Capt. Calvin W. Henning of Ottawa is now stationed at 
the Air Field at Great Bend. 
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Lt. Henry H. Hyndman of Wichita has been promoted 
to the rank of Captain. He is now stationed at Fort Riley. 


From the section entitled Military News, in the Journal 
of the Indiana State Medical Association we wish to quote 
the following written by a Major from that state, who has 
been on active duty just behind the front lines at Buna, the 
Major has written home urging civilians to give blood: 

“ ‘From experience gained last fall, the blood of the men 
and women of American civilians was the means of saving 
many a son or husband of American and Australian women 
during those terrible days of the campaign. The dried 
plasma, reliquified by the addition of a fluid, was not only 
used to restore the lost volume of blood due to hemorrhage 
from gunshot wounds, but it was also used to restore 
strength to the half-starved, dehydrated men who had been 
living and fighting in the jungle under the most terrible 
conditions. 

“If I had the say, I would state that the most outstanding 
achievement of the Army doctors during this war so far, has 
been their use of the dried human plasma. It saved many a 
life that otherwise would have been lost. 

“I hope that when the campaign for donation of blood 
for the Red Cross opens in New Albany, everyone who can 
will share some of their blood with the boys who are help- 
ing to rid the world of the forces of treachery and intoler- 
ance. 

“If these everyday American civilians had to go through 
the ‘hell of the jungle’ just one day there would be no 
question about indecision as to whether they should give 
one lone pint of their blood. Who knows—it may have 
been a son or brother of their own, in any case it’s some- 
one’s son or brother! 

“And, in a personal paragraph to Mrs. Edwards, he urged, 
‘don’t hesitate to give your blood—it may have been me, 
you know, who needed it. Give, someone’s life may de- 
pend on that one pint of your blood!’.” 


Lt. W. H. Walker, son of Dr. and Mrs. C. W. Walker 
of Eskridge, has been promoted to the rank of Captain. Lt. 
Walker is stationed at San Antonio, Texas. 


NEWS NOTES 


A.M. A. 1944 ANNUAL MEETING 


The annual session of the American Medical Association 
which will be held on June 12-16, 1944, originally sched- 
uled to be held in St. Louis will be held in Chicago, it has 
been announced by the Board of Trustees of the Associa- 
tion. The change was made due to lack of accommodations 
in St. Louis. 

The meeting of the House of Delegates will be held at 
the Palmer House and the Scientific Exhibits will also be 
installed in that hotel, but the Technical Exhibits will be 
shown at the Stevens Hotel. 


PROCUREMENT AND ASSIGNMENT 
SURVEY 
The records of the Kansas office of Procurement and 
Assignment Service for Physicians are being checked by a 
representative of the central office at Washington, D. C. 
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Miss Virginia Schuler, of the Washington office is one of 
four young women sent out to make the survey which is 
national in scope. Miss Schuler’s territory comprises the 
Sixth and Seventh Service Command. The survey was 
started in September and it is believed will be completed by 
the first of the year. 

The information compiled will show the need of a com- 
munity for additional physicians and will also locate any 
over-supply of physicians in a community. These latter 
will then be placed by the state office on the list as avail- 
able for military service. The survey will bring the central 
office in closer contact with the field offices. All records 
are being reviewed and a check is being made to see that 
central office records and state records agree on all classi- 
fication and information. A reporting system is being 
established in order that status, change of location and the 
availability of all physicians as well as other information 
can be reported to the central office in the shortest possible 
time. 

Miss Schuler has this to say: “All state medical societies 
are cooperating with the central office 100 per cent. The 
Kansas records are in good shape.” 


HOSPITAL TRAIN 


Announcement has been received in the office that the 
medical profession, the nursing and hospital personnel are 
invited to inspect the new Third Hospital Train on route 
to Desert Training Center in Banning, California, which 
will be in Kansas City, Missouri, on November 30. The 
train will be found east of the Union Station at Twentieth 
and McGee Streets. The best hours for physicians, hospital 
personnel and nursing profession to inspect the train is 
from 10300 a.m. to 12:00. The public are permitted to 
inspect the train from 1:00 to 9:00 p.m. 

The ten car train is of steel, fully equipped for field use 
and the first of its type to be built. The individual cars are 
each forty feet long of an olive drab color. There are 
several ward cars, a utility car, kitchen car and cars for 
officers and enlisted personnel. There will be thirty-three 
enlisted men, seven officers and several members of the 
Army Nurses Corps for each such train that is built. 

It is hoped that as many of the profession as can will 
inspect the train while it is in the Kansas City territory. 


MEETING 


The Menninger Foundation in Topeka held a meeting on 
November 12 to which members of the profession and those 
interested in psychiatric problems were invited to hear the 
guest speaker, Hon. Walter Symington Maclay of London, 
England. Dr. Maclay has been in Topeka to inspect the 
Menninger Clinic and Hospital, the Southard School and 
Winter General Hospital. He is the medical superintendent 
of the Mill Hill General Hospital in London for the treat- 
ment of neuroses in soldiers. Profiting from the experi- 
ences of the World War I, treatment in this war has been 
directed toward social rehabilitation as well as toward the 
individual neurotic problems. The Mill Hill Hospital is 
one of the special neurosis centres established in England in 
the early part of the war. 

Under the auspices of the British government and the 
American Psychiatric Association, Dr. Maclay is visiting 
universities, medical schools and military hospitals all over 
the United States. His three talks in Topeka were on the 


treatment of psychiatric casualties and moving pictures were 
used to illustrate the prevailing methods. Dr. Maclay stated 
in Topeka that many of the principles he introduced into 
his hospital practice had been modeled after the sugges- 
tions made by Dr. William Menninger (now a Lieutenant- 
Colonel in the Medical Corps) in an article in Hospital 
Management some years ago describing the work done at 
the Menninger Sanitarium. 


SECRETARIES AND EDITORS MEETING 

The annual conference of secretaries and editors of con- 
stituent state medical associations which was held in Chi- 
cago on November 19-20 included the following speakers 
on its program: James E. Paullin, President of the Ameri- 
can Medical Association; George F. Lull, Deputy Surgeon 
General of the United States Army; Victor Johnson, Secre- 
tary of the Council on Medical Education and Hospitals 
of the A. M. A.; Herman L. Kretschmer, President-Eelect 
of the A. M. A.; Walter F. Donaldson, Chairman of the 
War Participation Committee of the A. M. A.; Louis H. 
Bauer, Chairman of the Council on Medical Service and 
Public Relations of the A. M. A.; Wingate M. Johnson, 
editor of the North Carolina Medical Journal; Austin E. 
Smith, Secretary of the Council on Pharmacy and Chemistry 
of the A. M. A.; J. W. Holloway, Jr., Director of the 
Bureau of Legal Medicine and Legislation of the A. M. A.; 
and L. Fernald Foster, Secretary of the Michigan State 
Medical Society. 

The following problems relating to state societies and 
medical publications were discussed: Problems and duties 
of military surgeons; hospital training of medical grad- 
uates; co-operative relationship of Procurement and Assign- 
ment Service and state medical associations; the War Par- 
ticipation Committee of the A. M. A.; the work of the 
council on Medical Service and Public Relations; the coun- 
cil on Pharmacy and Chemistry; the Co-operative Medical 
Advertising Bureau; medical legislature in Congress; and 
obstetrical and pediatric care of wives and children of 
service men. 

Dr. W. M. Mills of Topeka, editor of the Journal of the 
Kansas Medical Society, Mr. Robert Brooks, executive sec- 
retary, and Dr. F. R. Croson of Clay Center, secretary of 
the Society attended the meeting. 


LECTURE 

Announcement has been received in the office that the 
eighth of the annual Arthur E. Hertzler Lectureship series 
will be held at the University of Kansas Hospitals on 
December 1 at 8:00 p. m. Dr. Evarts A. Graham, pro- 
fessor of surgery at Washington University and surgeon- 
in-chief of the Barnes Hospital in St. Louis, Missouri, will 
be the speaker. Dr. Graham’s subject is “The Problem of 
Bronchiogenic Carcinoma.” 

The Alpha Upsilon Chapter of Phi Beta Pi are the spon- 
sors of the lecture and have extended a cordial inviation to 
members of the Society to attend. 


RESOLUTION PASSED BY NURSES 
ASSOCIATION 
At the annual convention of the Kansas State Nurses’ 
Association held in Emporia on October 27-28 the follow- 
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ing resolution, which we believe is of interest to the mem- 
bership. was passed. 

“We resolve to try to interest the citizens of our state in 
the estzblishment of better facilities for the care and isola- 
tion of communicable diseases through arranging isolation 
units in hospitals already in existence and by building hos- 
pitals for this purpose in congested areas. That we en- 
courage a better program of education in our own group 
in the case of these diseases.” 


QUESTIONS ON MATERNAL AND INFANT 
CARE PLAN 


A great many questions have come up regarding the 
Kansas Emergency Maternity and Infant Care Program 
which was inaugurated in the state on June 1, 1943, and 
which to date has had 3,900 applications, with 3,557 ap- 
proved. In view of this fact some of the questions and their 
answers have been listed for your information in the follow- 
ing paragraphs. 

In regard to the program the most common cause for 
rejection of applications is due to the fact that the hus- 
band of the applicant is in a rank above the four lower 
pay grades in service and the most common cause for con- 
fusion in payment procedure is due to the fact that many 
applications are not sent in until late in pregnancy after 
the attending physician has already provided most or all 
prenatal care and cannot be paid for these funds for care 
provided before the date of application. 

Three congressional appropriations have been made to 
finance the program, one in March, one in June and one in 
September, the total amount granted to Kansas was $274,- 
362 and the total federal appropriation for all states and 
territories was $24,200,000. 


Who is eligible to receive the benefits of the program? 

Wives and sick infants, under one year of age, of en- 
listed men including first four grades, regardless of legal 
residence or financial status. Change in status or rank of 
the husband after date of application will not affect the 
eligibility of his dependent for this care. 

Proof of eligibility for benefits of program? 

Papers showing the physician her husband’s name and 
service serial number must be presented so that the physi- 
cian can verify the serial number appearing on the applica- 
tion form with the serial number appearing on the official 
papers. 

Must physician accept patients under this program? 

Each physician has the right to participate in the pro- 
gram if he so desires. If he does desire to participate he 
must comply with the rules of the program set down by 
the State Board of Health in Kansas, and by the Children’s 
Bureau in Washington. 

What fees are paid the physicians in maternity cases? 

A physician providing complete maternity care, includ- 
ing obstetric operations and routine blood test for syphilis, 
will receive a fee of $35.00 of which $10.00 is for ante- 
partum care, $25.00 for delivery, and postpartum care, in- 
cluding an examination. approximately six weeks after de- 
livery. 

What does the infant program include? 

This is the care of sick infants under one year of age. 
It does not provide payment for routine care of well in- 
fants, such as routine physical examinations, immunizations, 
routine dietary supervision, etc. 
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Are consultant services provided? 

Qualified consultants, when called by the attending phy- 
sician, may be paid a fee not to exceed $10.00 for advice 
and assistance rendered the attending physician. When a 
qualified specialist is called by the attending physician to 
perform major surgery, he may be paid a fee not to exceed 
$35.00. In order to provide official authorization for the 
specialist called by the attending physician, it is necessary 
for the attending physician to present a request to the Kan- 
sas State Board of Health for this consultation service either 
on form M (Maternity) or form M-1 (Infant Care) soon 
after consultation if the attending physician has not pre- 
viously requested authorization for consultation. 

Does the program provide additional or other care 
(medical, surgical and hospital service) than maternity 
and care of sick infant. 

No. If other assistance is needed the wife or mother 
should contact the local Red Cross chapter or address a 
communication to the Army or Navy Emergency Relief 
Office, at the nearest military post. 

When does payment for service authorized become effec- 
tive? 

On the date the application is signed by the wife or 
mother, providing the application is received by the Kansas 
State Board of Health within seven days of date on applica- 
tion. 

What fees will be paid for miscarriage? 

Same fees as that paid in regular delivery. 

Is a fee paid to anesthetists? 

A fee is not paid to an anesthetist if the anesthetist is 
employed by a hospital on a salary, fee or commission basis. 
If not an employee of the hospital, a fee may be paid to 
the anesthetist which will be the prevailing anesthetist’s fee 
for ward patients, with a maximum of $7.50 for any one ° 
case. 

What type of surgery is provided under the emergency 
maternity and infant care program? 

Surgery performed by a consultant which has a direct 
relationship to the pregnancy or delivery of the patient 
may be authorized as well as surgery by a consultant for 
conditions indicating major surgery in a sick infant under 
one year of age. 

Is the attending physician allowed an additional fee for 
complications occurring during delivery? 

No. The flat fee for delivery by the attending physician 
covers all necessary services. 

If a patient does not request authorization for service 
during the prenatal period but received such service, may 
the physician rendering the service charge her dirct for 
such service. 

Yes. The provisions of the program do not take effect 
until the date the application for benefits under the pro- 
gram are signed by the patient. Of course, in such in- 
stances, no authorization for payment of prenatal fees under 
the program would be granted. 

If a patient has been going to a physician and has paid 
him for prenatal service received prior to the date the 
application for prenatal care under the program is signed, 
can the physician request authorization for prenatal care or 
complete maternity care; will payment be authorized; will 
he be required to refund to the patient fees which he col- 
lected prior to the time the application was signed? 

Prenatal care or complete maternity care will be author- 
ized if the physician provided at least five prenatal visits 
after the application is signed. He will not be required 
to refund fees collected from the patient but he can not 
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make further charges of the patient after the application 
is signed. 

When should the attending physician submit his fee bill 
and case report for a maternity case? 

After he has completed the postpartum examination, ap- 
proximately six weeks after delivery. 

When should the attending physician submit his fee bill 
and case report for an infant care case? 

Immediately after the discharge of the patient or at the 
end of the three-weeks authorization period if the patient 
is not discharged prior to that time. 

How may the initial authorization for medical care of a 
sick infant or premature infant for a period of not to ex- 
ceed three weeks be extended? 

An application for extension on form M7 must be sub- 
mitted to the Kansas State Board of Health, accompanied by 
reasons for the request. In the case of premature infants, 
the weight of the infant at the time the subsequent request 
is filed should be given. 

What services should be described and itemized by the 
physician? 

In a maternity case: Date of each prenatal visit, date of 
delivery and date of postpartum examination. In a sick 
infant case: Date and place of each visit. 

Can hospital care be provided under this program when 
the patient or her family desire to pay the physician his 
fee? 

No. The physician in signing the request for authoriza- 
tion for maternity or infant care agree not to receive pay- 
ment from the patient or her family for services authorized. 

What hospital are eligible to participate in the program? 

Only those approved by the American College of Sur- 
geons, or approved after inspection by the Kansas State 
Board of Health. 

‘How shail the hospital know that the applicant actually 
is eligible? 

The hospital will receive an authorization from the Kan- 
sas State Board of Health for each case. 

If the patient applies directly to the hospital what should 
the hospital do? 

The hospital should direct the patient to the physician 
of her choice. 

How does the hospital know it will receive a patient for 
care? 

In maternity cases the authorization will come to the 
hospital from the Kansas State Board of Health, usually 
several months in advance of admission. In infant care 
cases the authorization also will come from the State Board 
of Health, but in case of an emergency the hospital may 
accept the patient on word of the physician that hospital 
care is urgently neeeded. The physician must so notify 
the State Board of Health within twenty-four hours after 
which the Board will send the authorization directly to the 
hospital. 

How much is the hospital paid? 
How should the billing be handled? 

The Children’s Bureau has agreed to pay Kansas hos- 
pitals, which have provided care in excees of $5.00 at the 
original blanket fee ($4.50 per patient), on the basis of 
the following formula: The.certified per diem cost of 
each hospital rate less 15 per cent, (which is designed to 
bring the rate down to ward cost). Hospitals unable to 
submit cost statements may participate and be paid at a 
rate not to exceed $4.25 per patient. Bills are to be 
submitted by the hospital to the Kansas State Board 
of Health on a form which will be sent to the hospital by 


By whom? When? 
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the Kansas Board of Health with the authorization for 
service. Bills will be paid by the Board of Health as 
quickly as possible after their receipt. 

Does this rate include all hospital services? 

Yes, excepting only blood or plasma or unavailable 
expensive drugs, which may be billed in addition to the 
per diem rate. 

Does the Emergency Maternity and Infant Care Pro- 
gram provide other than ward service? 

No. 

If the patient wished better accommodations and agrees 
to pay the difference between ward service and these better 
accommodations will the bill for ward service be paid? 

No. The hospital agrees not ao accept additional pay- 
ment from the patient or her family for services authorized 
under the program. 

Suppose arrangements have been made with a certain 
hospital for maternity care and at the time the patient is 
ready for delivery the hospital has no facilities available? 

In that event the patient may be admitted to another 
hospital on order of the attending physician, who must 
then notify the Kansas State Board of Health of this 
change within twenty-four hours, and the Board will then 
issue an authorization to the hospital in which the patient 
was delivered, provoding the second hospital is eligible to 
participate. 

How long may the patient be kept in a hospital? 

The maximum authorized is for fourteen days but addi- 
tional authorization for fourteen-day periods will be con- 
sidered if the attending physician submits applications for 
extension and reasons as to why additional hospital care 
is necessary. The Kansas State Board of Health recom- 
mends a minimum hospitalization period of ten days in 
maternity cases. This does not mean that a patient may 
not be discharged in less than ten days if, in the opinion 
of the attending physician, she is well enough to leave 


_ the hospital. 


Is private duty nursing care provided? 

When the patient is seriously ill, the attending physician 
may request private duty nurses who may be authorized 
for a period not to exceed fourteen days at prevailing rates, 
for each nurse. Authorization is only provided to reg- 
istered Kansas nurses, or those elegible for registration. 


Under what conditions are ambulance services provided? 

Ambulance service is only provided in emergencies and 
in unusual cases upon the request of the attending phy- 
sician. 

What charges are permitted for ambulance service? 

The charge for ambulance service under this program 
should be the same as those usually made to patients being 
admitted to wards in hospitals. 

Is the firm or company providing the ambulance notified 
that ambulance service has been authorized? 

Yes. Upon the request for an ambulance by the attend- 
ing physician, the firm or company will be sent authoriza- 
tion and also a form on which the report of ambulance 
service will be submitted to the Kansas State Board of 
Health for payment. 

How will ambulance service be authorized in case of 
emergencies? 

The physician requesting an ambulance for an emergency 
must submit to the Director, Division of Maternal and 
Child Hygiene of the Kansas State Board of Health, and 
official request for such emergency ambulance service on 
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the forr: for special service (Form M-7) within twenty- 
four hours after such ambulance service is provided. 

Any further questions regarding the Kansas Maternal 
and Infant Care for Service Men will be answered if you 
write to the Director of Maternal and Child Welfare, Dr. 
Fred Mayes, the Kansas State Board of Health, Topeka, 


Kansas. 


BLIND PROGRAM 


Dr. W. W. Reed, state supervising ophthalmologist for 
the Kansas State Board of Social Welfare, recently issued 
the following report pertaining to examination and‘ treat- 
ment furnished under the Kansas blind program as of 
September 30, 1943: 


PROGRESS REPORT 
Eye Examinations 


“Aid to the Blind’’ Applicants Sept. 1943 To Date 
New—Approved 14 1 2795 
Ineligible 7 2079 

4874 

Ineligible 

583 


Treatment Applicants 
New 
Re-Examinations 


Total Eye Examinations Given......................-. 
Total New Approvals for ‘‘Aid to the Blind’’.. 


“RESTORATION OF 


Recommendations for Treatment t. To Date 
New Cases 

9 1306 

Cases Under T: 126 

Completed Treatment Cases 

Sept. 1943 
Little, or no improvement in 
Less: Re-Opened cases........ —0 —7 1 32 295 


Sufficient improvement in vi- 
sion to remove client 
from ‘“‘A.B.”’ category.... 2 43 
Less: Re-Opened cases .....- —1 —3 1 40 484 


“PREVENTION OF BLINDNESS” 


Recommendations for Treatment Sept. 1943 To Date 
ew 3 59 720 


Completed Treatment Cases 
Vision lost in spite of treat- 
ment (client comes 
within definition of 
hlind 


0 12 
Vision maintained or im- 
proved with treatment 
(vision better than 
Less: Re-Opened cases.......- —l —16 —1 36 476 


GENERAL PRACTICE CLINICS 


Volume I, Number 1 of the new publication “General 
Practice Clinics” has come to the editorial desk, dated Sep- 
tember and October, 1943. The 124 page magazine is pub- 
lished in Washington, D. C., by the Washington Institute 
of Medicine, 314 Randolph Place, N. E., and the sub- 
scription price is $9.00 per year. The first issue covers 
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many subjects on medicine, surgery, obstetrics and gyne- 
cology, and otorhinolaryngology. The succeeding numbers 
will also include articles on dermatology, pediatrics, and 
urology, and in so far as possible cover all the conditions 
and problems of medical practice in which the general 
practitioner is called upon to treat daily. 

The new publication will be issued bi-monthly with 
each issue containing a cross reference subject and author 
index, and cumulative index included at the completion of 
each volume. 

Abstracts on 124 various subjects are taken from both 
foreign and American sources: From Kansas Dr. Leroy A. 
Calkins, Dr. Ralph H. Major, and Dr. Thomas G. Orr of 
the University of Kansas School of Medicine are listed as 
members of the editorial board of the new publication. 


KANSAS ACCIDENTAL DEATH REPORT 


The 1943 edition of the Kansas accidental death report 
has recently been released by Dr. F. C. Beelman, executive 
secretary of the Kansas State Board of Health. This is the 
eleventh year such a report has been compiled in the belief 
that issuance of accumulated data might point the way to 
prevention of many accidents in the state. 

In 1942, there were 1,360 fatalities recorded, the fewest 
number since 1939. The past year shows a decrease of 


+ sixty-seven from the previous years total of 1,427. 


Motor vehicle accidents caused the greatest number of 
deaths, with 370 listed. However, this was a decrease of 
167 as compared to the 1941 report. Occupational deaths 
increased by forty-seven over the 1941 report. There were 
547 home deaths, an increase of thirty over the previous 
year; and 213 public deaths which was an increase of 
twenty-three. There were 883 male deaths and 477 female 
deaths listed during the year. 

The booklet gives statistics on cause of death, deaths by 
months, sex of the individual, age group, type of injury, 
seasonal hazards and deaths by counties. 

Transportation and public utilities were given as the 
cause for twenty-eight deaths in 1942, twenty-six were due 
to construction, nine deaths due to mining and quarrying 
and eight due to manufacturing injuries. 

An eleven-year period from 1930 to 1942 listed causes of 
death from farm accidents as follows: 333 deaths from 
machinery, 225 deaths due to animals, 121 falls, 104 
deaths due to excessive heat, 113 vehicular deaths, seventy- 
one due to lightning, forty-eight due to puncture, incised 
wounds or abrasions, forty-five from injuries by falling 
trees, forty-two accidental burns, fifteen due to excessive 
cold and fifty-nine various other farm causes. In 1942, 
there were eighty-eight deaths from farm injuries. 

Of the 547 home deaths in the eleven-year period, 321 
were due to falls, eighty-six to burns and conflagrations, 
twenty-three to poison, twenty to firearms, nineteen to 
absorption of poisonous gas, fourteen to mechanical suffoca- 
tion, three to excessive heat, and sixty-one to other home 
accidents. The cause of such accidents were listed as: 
Slippery floors, weakness and advanced age, sitting down 
or getting up from chairs, tripping or stumbling, dizzy or 
overbalanced and other reasons. Eighty-three of these acci- 
dents occurred in bed rooms, twenty-nine on the stairs, 
twenty-one in the living room, nineteen in the kitchen, six- 
teen in the basement, eleven in the dining room and sixty- 
three in other places or place of the accident not listed in 
the report. 
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Motor vehicle collisions in the past eleven years in Kan- 
sas have caused 1,663 deaths. In every year but one since 
1932 this has been the outstanding cause of death. Col- 
lisions with fixed objects in the past eleven years have 
caused 638 deaths. 

The book lists many safety suggestions for all types of 
accidents. 


KANSAS POPULATION INCREASES 


According to a report in the October, 1943, issue of the 
Kansas Government Journal the population of Kansas for 
March 1, 1943, was 1,803,201 a gain of 58,752 or .33 of 
one per cent. The enumeration of inhabitants was certified 
to the State Board of Agriculture through county assessors. 

Twenty-nine counties show increases and seventy-five 
counties report loss in population for the year. 


MEDICAL MOTION PICTURES 


Medical motion pictures are available to medical so- 
cieties, hospitals and other medical groups, through the 
American Medical Association, the only expense incurred 
is transportation both ways, unless films are damaged. 

Movies may be secured on the following general sub- 
jects: Anesthesia, physical therapy, syphilis, and many other 
general subjects. Requests for films should be sent direct to 
the Director of Scientific Exhibits, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago, Illinois. 


CRITICISM OF BLUE CROSS EDITORIAL 


The editorial on the Blue Cross plan as operated in Kan- 
sas, published in the October issue of the Journal and ex- 
pressing the views of the board, has brought forth the fol- 
lowing critical comment from Dr. Newman C. Nash of 
Wichita. As it has been the policy of the Journal of the 
Kansas Medical Society to be as unbiased as possible on all 
controversial issues pertaining to the profession, we are pub- 
lishing Dr. Nash’s letter in full. 

October 20, 1943.” 

“In opening my October copy of the Journal to the 
editorial page, I find a story of the ‘Blue Cross.’ There 
are many distinguished members of our medical society 
who are either officers or directors of this organization and 
perhaps they may not be as enlightened on the aims and 
ambitions of this organization as they should be. In fact, 
the very first statement of the editorial is misleading in 
stating ‘has won the approval and backing of the American 
Hospital Association, the physicians of the country, 2,500 
community hospitals, and 12,000,000 subscribers’.” 

“Perhaps it might be well to refer to the statements made 
by the Reference Committee of the American Medical As- 
sociation convention this past summer ‘that factual data 
contained therein concerns the whole future of the prac- 
tice of medicine. Unless the medical profession as a whole 
is willing to devote at least the same amount of time and 
effort in studying the report and correcting the dangers 
pointed out therein as the Board of Trustees has in compil- 
ing it, then we might as well throw in the sponge and 
consent to lay domination of the practice of medicine.’ ” 

“That the Blue Cross plans to give medical service with 
or without the approval of the medical profession there can 
be no doubt after reading this report. The fact that the 
House of Delegates on numerous occasions has declared 
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against the selling of medical service by hospitals has not 
stopped the practice. National approval or disapproval of 
any practice is a waste of time unless the state and county 
organization will see that the dicta of the national body are 
carried out in the small localities.’” 

“In the October issue of Medical Economics, you will 
find two articles on the Blue Cross in answer to Mac F. 
Cahal’s article in the August issue of the same magazine, 
The article from Modern Hospital as an editorial contains 
the following: 

“The time must come shortly when the more intelli- 
gent doctors in the American medical profession will as- 
sume their proper leadership. In the meantime, hospitals 
and Blue Cross plans must go forward serving the public 
in newer and better ways, serene in the confidence that 
sooner or later the majority of the medical profession will 
thank them for a progressive and socially minded program 
that offers the greatest hope of avoiding federal control 
of hospital service’.” 

“From all of the evidence that has been compiled and 
presented to the American Medical Association there is 
no doubt regarding the ambitions of the Blue Cross and the 
American Hospital Association. For those who read their 
editorials, as far as the medical profession is concerned, ‘the 
handwriting is on the wall.’ If the members in our Kansas 
Medical Society are going to be taken in by this so-called 
innocuous prepayment plan of hospital service, then it is 
high time that we familiarize ourselves with the true back- 
ground of their current and future ambitions. Today we 
have so many pressure groups trying to direct or control 
our acctivities that one more plan doesn’t seem very im- 
portant, but it is highly possible that in the not too distant 
future we physicians are going to find ourselves caught in 
the dilemma of whether to practice the art of medicine for 
the government or for the hospitals.” 


MEMBERS 

Dr. John W. Cavanaugh of Topeka, associated with 
Dr. W. M. Mills for the past six months, is the co-author 
of an article on “Modern Aids in the Treatment of Ap- 
pendicitis” which was published in the October issue of the 
Journal of the Oklahoma Medical Association. Dr. Cava- 
naugh is leaving Topeka in December to return to Okla- 
homa City where he has accepted a position as assistant 
professor of surgery at the University of Oklahoma Medical 


School. 


The article on “Artificial Respiration in Poliomyelitis— 
the Civil Air Patrol Method” by Dr. Louis K. Zimmer of 
Lawrence, published in the September issue of the Journal 
has elicited considerable comment in newspapers in Kansas 
City, Missouri, Ottawa and Wichita. Brief excerpts from 
the article were published in the news release. 


An article entitled “A Case of Staphylococcic Actino- 
phytosis (Botryomycosis) in Man: The Tenth Reported 
Human Case” by Charles H. Drake, Ph.D., Mervin T. 
Sudler, M.D., and R. I. Canuteson, M.D., of Lawrence was 
published in the October 9 issue of the Journal of the 
American Medical Association. 


Dr. F. C. Beelman, Dr. Fred Mayes, Dr. R. M. Sorensen, 
Dr. C. H. Kinnaman, and Dr. H. L. Hiebert of Topeka 
attended the meeting of the American Public Health Asso- 
ciation which was held in New York City on October 12-14. 
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directions and prescrip- 
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professional blank to 
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“My own belief is, as already stated, that 
the average well baby thrives best on 
artificial foods in which the relations of 
the fat, sugar, and protein in the mixture 
are similar to those in human milk.”— 
John Lovett Morse, A.M., M.D., 

Clinical Pediatrics, p. 156. 
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Recently news has been received from Kansas City that 
Dr. Geo. M. Gray is greatly improved and able to sit up. 
Dr. Gray fell on August 7 and broke his hip. 


Dr. M. J. Miller of Plainville has accepted a position in 
the medical clinic of the North American Aviation Bomber 
Plant in Kansas City. Dr. Miller had practiced in Plain- 
ville for thirty years. 


DEATHS 
Dr. Charles R. Nelson, 65 years of age, died on October 
18 at his home in Jamestown. He was graduated from the 
Southwest School of Medicine and Hospital in 1940 and 
practiced in Jamestown and in Concordia. He was an honor- 
ary member of the Cloud County Medical Society. 


Dr. Edward Gates Davis, 77 years of age, died on Janu- 
ary 23, 1943, at his home in Kansas City. He was grad- 
uated from the College of Physicians and Surgeons of Kan- 
sas City in 1898 and was a member of the Wyandotte 
County Medical Society. 


Dr. Orrie Hugh Ball, Sr., 72 years of age, died on 
November 2 at his home in Dennis. Dr. Ball was grad- 
uated from the University Medical College of Kansas City 
in 1900. He was an honorary member of the Labette 
County Medical Society. Two sons are in the medical serv- 
ice: Lt. Cmdr. Orrie H. Ball, Jr., and Lt. Wilbur Guy 
Ball. 


Dr. Alexander J. Berger, 59 years of age, died on Novem- 
ber 2 at his home in Parsons. He was born on May 9, 1884, 
at Chilton, Wisconsin, and was graduated from the Mil- 
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waukee Medical College in 1906. During World War I 
he served as a Major in the Army Medical Corps. Before 
moving to Parsons he lived in Arkansas City. He was a 
member of the Cowley County Medical Society. 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol: 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 


Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaranteed 
reliable potency. Our products are laboratory controlled. Write for 


Chemists to the Medical Profession 


af _THE ZEMMER COMPANY « Oakland Station - Pittsburgh 13, Pennsylvania 


KA 11-43 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on a Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—Vlctor 4850 
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Bacteria Bombardier 


Unhesitatingly the military physician faces a menace more 
deadly than bullets. Epidemics! Dire threat to troops in primi- 
tive lands. Epidemiology teams—two officers and four corpsmen— 
quickly “bomb out” conditions that foster plagues. 

Seldom cited, constantly in danger, the military doctor epitomizes 
America’s fighting man of World War II. 

When you send gifts to those in service, send Camel. It’s first choice 
of men in the armed forces*—for welcome mildness, rare good flavor 
... the thoughtful remembrance. Send Camels by the carton. 


FIRST in the Service 


*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Copies on request. Camel Cigarettes, Medical 
Relations Division, 1 Pershing Square, New York 17, N. Y. 
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Dr. Luther W. Fowler, 68 years of age, died on October 
18 at his home in El Dorado. He was born on August 7, 
1875, in Cole County, Missouri, and was graduated from 
the National University of Arts and Science Medical De- 
partment of St. Louis, Missouri, in 1899. He was a mem- 
ber of the Butler-Greenwood County Medical Society. 


COUNTY SOCIETIES 
The Butler-Greenwood County Medical Society held a 
meeting at the Allen County Memorial Hospital on October 
8. Dr. W. E. Regier of Whitewater showed several scien- 
tific movies. 


Several county societies have conducted crippled children’s 
clinics in the past month. The Finney County Society held 
one in Garden City on November 12, the Ford County So- 
ciety held a clinic in Dodge City on October 22 and the 
Labette County Society held a clinic on October 15. All 
clinics are conducted under the direction of the Kansas 
Crippled Children’s Commission with the assistance of Dr. 
C. B. Francisco of Kansas City and Dr. F. E. Coffey of Hays. 


The Rice County Medical Society held a meeting on Oc- 
tober 28 at the Trueheart Clinic in Sterling. Dr. Guy 
Walker of Hutchinson and Dr. John B. Jarrott of Okla- 
homa City, Oklahoma, were the speakers. 


The Sedgwick County Medical Society held a meeting in 
Wichita on October 5. Lt. Col. Edgar V. Allen of the 
Seventh Service Command of Omaha, Nebraska, spoke on 
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“The Need for and the Clinical Use of Anticoagulants.” 
Lt. Col. Allen was an Associate Professor of Medicine at 
the University of Minnesota previous to his entrance into 
the Army. 


Dr. Edward Massie of the department of internal medi- 
cine of the Washington University School of Medicine in 
St. Louis, Missouri, discussed “Recent Advances in Internal 
Medicine” before the September 27 meeting of the Shawnee 
County Medical Society in Topeka. 


The Wilson County Medical Society met in Neodesha 
on October 25. The November meeting of the society will 
be held in Fredonia. 


The Wyandotte County Medical Society held a meeting 
in Kansas City on October 19. Dr. H. L. Hiebert of the 
Kansas State Board of Health discussed “Photofluorographic 
Radiography in Tuberculosis” and Or. P. H. Lorhan of 
Kansas City discusses “Caudal Anesthesia” showing movies 
on the same subject loaned by courtesy of Eli Lilly Com- 


pany. 


FINDS SPRAINED ANKLE RECOVERY IS 
HASTENED BY IMMEDIATE USE 


Immediate and normal use of a sprained ankle and foot 
almost irrespective of the type of local treatment definitely 
hastens recovery, Lieut. Comdr. Paul E. McMaster, U.S.N.R., 
declares in the July 3 issue of The Journal of the American 
Medical Association in a report on his observations in more 


AS EVER GROWING numbers of cases yield to liver therapy, 
pernicious anemia emerges from among the one-time “incurables.” 
Today, men and women who must, can face this condition with 
justifiable optimism—for there is hope. . . . 

And so the laboring physician has two allies—a proven medicinal, 
and the fighting spirit of his patient. 

When his choice of a liver product falls upon Purified Solution 
of Liver, Smith-Dorsey, he may count a third ally—the dependa- 
bility of the maker. For Smith-Dorsey’s product comes from labora- 
tories capably staffed . . . equipped to the most modern specifica- 
oo . .» geared to the production of a strictly standarized medi- 
cinal. 

In that especially critical anemia case—as in all the others—you 
need a product of the caliber of 


Purified Solution of 


From the paint- 
ing by George 
Frederick Watts, 


“ H re) P E ” SMITH-DORSEY 


Supplied in the following dosage forms: 1 cc. ampoules 
and 10 cc. and 30 cc. ampoule vials, each containing 10 
U.S.P. Injectable Units per cc. 


| 
SMITH-DORSEY COMPANY 


Manufacturers of Pharmaceuticals to the Medical Profession 
Since 1908. 
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Cook County 
Graduate School of Medicine 


(in affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting November Ist, 15th, and 29th, and 
every two weeks throughout the year. 

MEDICINE—Course to be announced in January. 

FRACTURES & TRAUMATIC SURGERY—Courses to be 
announced im January. 

GYNECOLOGY—Two Weeks Intensive course starting 
February 7th. One Week Personal Course in Vaginal 
Approach to Pelvic Surgery starting November Ist. 
Clinical and Diagnostic Courses. 

OBSTETRICS — Two Weeks Intensive Course starting 
February 21st. 

ANESTHESIA—One Week Course in Continuous Caudal 
Anesthesia for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

OTOLARYNGOLOGY—Special and Clinical Courses. 

ROENTGENOLOGY—Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

ns alts Day Practical Course every two 
weeks, 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, III. 


Accident, Hospital, Sickness 


INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
41 years under the same management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg. Omaha, 2, Nebraska 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 


for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 


Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. 
Resident Medical Director 
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than 500 cases. Uniformly best results were obtained by 
suppression of all pain in the injured part by injections of 
procaine hydrochloride, more than 200 of the patients re- 
ceiving this treatment. More than 200 were treated with 
adhesive strappings of the ankle while still others were put 
to bed for cold and hot applications. 

“Irrespective of the type of treatment,” Dr. McMaster 
says, “patients who returned immediately to normal activity 
and used and moved ‘the foot and ankle improved much 
more rapidly than those who did not. 

“Injection with two per cent procaine hydrochloride 
solution into the injured ligaments followed by normal 
activity gave uniformly the best results. These patients, 
following complete elimination of pain and tenderness by 


Your instructions 
faithfully executed. 
Qualified, cour- 
teous orthopaedic 
technicians, 
e 
THE 

W. E. ISLE 

COMPANY 
ENTIRE SECOND FLOOR 

1121 GRAND AVE. 
KANSAS CITY, MO. 
VICTOR 2350 


Your Good Health 
Depends on YOU 
VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. @ 

TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Write forliterature. 


HOTEL 


EXCELSIOR SPRINGS 


deep tumors. 


therapy. 


Dial 3-3842 WICHITA, KANSAS 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 
OPIE W. SWOPE, MLD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


York Rite Bldg. 


PARALYSIS 
FRACTURE 
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SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 
A. H. BOSWORTH 
416 N. Water 


WICHITA, KANSAS 


PROTECTION 


Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 


KANSAS CITY, MO. | 
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injection continued immediate use of the part, avoiding 
only especially strenuous activity as hard running or jump- 
ing.” 

As Dr. McMaster points out, ankle sprains may cause 
much disability, and often do, in military, industrial and 
other activities. The patients discussed in his report were 
men in active military service mostly in the late teens and 
twentes, and eight women, treated in the Orthopedic De- 
partment of the United States Marine Corps Base Dis- 
pensary, San Diego, California. All degrees of sprain from 
minor to severe were seen, but in each case the condition 
was sufficient to cause the man to seek relief either im- 
mediately or within the first day or so. 

X-rays of the injured ankles were made almost routinely. 
No cases of fracture, including sprain fracture, are included 
in Dr. McMaster’s series. Any type of fracture would con- 
traindicate the immediate use of the part involved. 

Various types of treatment were used for comparison. 
Over 200 patients were strapped with adhesive tape, some 
of whom were sent immediately to duty and the others 
were instructed to limit weight bearing and protect the 
ankle either by complete bed rest or by use of crutches or 
cane. Bed rest without weight bearing for a day or more 
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with initial cold applications and later hot to reduce swell- 
ing was tried in twenty-two cases. Twenty-eight patients 
were given only an elastic bandage support, while eighteen 
with mild to moderately severe sprains were given no treat- 
ment and both latter groups were sent back to duty im- 
mediately. 

More than 200 patients received local injections of pro- 
caine hydrochloride and with but few exceptions were sent 
to duty immediately. 

The technic of injection of an anesthetic to suppress pain 
in the case of fractures, as used by Dr. McMaster, is not 
new. It was first reported by R. Leriche in 1928. Dr. Mc- 
Master describes the procedure used by him as follows: 
“The sprained ligaments indicated by tender points are 
determined by palpation. An antiseptic is then applied to 
the skin. Two per cent procaine hydrochloride solution 
. . . is used routinely . . . and the underlying injured 
ligament is injected. All tender points . . . are injected. 
A search is then made for tender areas in other ligaments 
and these are each carefully injected until no tender or 
painful areas remain either with palpation or ankle and 
foot motion. . . . Next an elastic bandage is wrapped 
snugly around the ankle, and the patient is requested to 


Beautiful Buildin, 


1850 Bryant Building 


SSS 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators, Pamphlet upon Request. 


E. HAYDEN.TROWBRIDGE, M.D. 


SSS SS SSS 


Kansas City, Mo. 


Quality £%) carries on 
: 
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You fellows have been swell. With 
the service rather questionable and 
the work, possibly not too good. 
You have made no complaints 
and helped us in every way 
possible. We are grateful 
Again we say many 


THANES 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA HUTCHINSON SALINA 
KANSAS 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
for the 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Tobacco 
Addictions Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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walk around the room. If any pain is experienced, further 
injection is done. The patient is then returned to activity 
with instruction to use and move the foot and ankle nor- 
mally, except for running and jumping. Also it is stressed 
that while sitting as at a desk or table, the foot should be 
moved and not kept immobile in one position even for 
short periods. The elastic bandage is to be removed and 
rewrapped by the patient in one to two hours to prevent 
possible circulatory constriction. Daily and periodic return 
for check-up is required in all cases. . . .” 

Those inactivated, partially or completely, were often 
disabled from a few days to two or three weeks. 


WOMEN DOCTORS IN THE NAVY 


According to a report in the Journal of the A.M.A. the 
Navy is now granting reserve commissions in the Medical 
Corps to qualified women physicians in the ranks of lieu- 
tenant commander, lieutenant, and lieutenant (junior 
grade). An original request for 600 women, two hundred The exigencies of wartime production 


to be commissioned in each grade was made. Women, in ; ; 
applying for commissions, must meet the same require- have not affected the purity, quality and 


ments as men and must be approved by the Procurement effectiveness of KARO as a milk modifier. 
and Assignment Service for Physicians in order to prevent However, some grocers may be tempo- 
depletion of the civilian needs in any community. The age rarily short of either Red label or Blue 


limits for general medical officers are 21-35, and for spe- 


cialist medical officers 27-50. All applicants must be grad- label KARO. : ; 

uates of accredited medical schools and have at least one Since both types are practically iden- 
year’s internship in an approved hospital, duly licensed to tical in dextrin, maltose and dextrose con- 
— local tent, either may be used in all milk 
mixtures. The slight difference in flavor in 


mission must have had at least three year’s recent practical 


experience in the specialty. no way affects KARO’s essential value for 


prematures, newborns and infants. 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


How much KARO for Infant Formulas? 


st The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 


P. W. HANICKE | MFG. Co. | one ounce of KARO in the newborn’s formula is 


1013 McGee Street gradually increased to two ounces at six months. 


KANSAS CITY, MO. CORN PRODUCTS REFINING CO. 
Tel. Victor 4750 17 Battery Place « New York, N. Y. 
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INFANT FEEDING RESULTS 


The weight curves above show the normal, uneventful progress of 75 infants fed 
Similac for six months or longer — not a select group, but 75 consecutive cases. In no 
instance was it necessary to change the feeding because of gastro-intestinal upset. These 
curves were taken from hospital (name on request) records. Similarly good results 
are constantly being obtained in the practice of the many physicians who prescribe 


Similac routinely for infants deprived, either wholly or in part, of mother’s milk. 


A powdered, modified milk product especially prepared for infant feeding, 
made from tuberculin tested cow’s milk (casein modified) from which part 
of the butter fat is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil and cod liver oil concentrate. 


M&R DIETETIC LABORATORIES, INC. ° COLUMBUS, OHIO 
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KANSAS MEDICAL ASSISTANTS SOCIETY 

The members of the Cowley Medical Assistants Society 
were taken on a tour of inspection of the post hospital at 
Strother Air Field on October 21 in Winfield. Lt. Ryan 
and Lt. Blaine, nurses at the field conducted the inspection 
tour and those attending were later taken to the home of 
Mrs. Josephine McCartney for refreshments. 


The Lyon County Medical Assistants Society held a din- 
ner meeting on October 5 at the home of Dr. and Mrs. 
Frank Foncannon in Emporia. 


The Reno County Medical Assistants Society held a meet- 
ing in Hutchinson in October to fill the vacancies made by 
the resignation of both the President and Vice-President. 
Mrs. Olive Sherman was elected as the new President and 
Miss Ella Schmidt the new Vice-President. The last two 
meetings of the Reno County society have been spent in 
reviewing the organization and aims of the State Assistants 
Society. At the December meeting of the group Miss 
Regina Cole will have a paper on “Insurance.” 


The Shawnee County Medical Assistants Society held a 
dinner at the Pennant on October 11. Mrs. Florence Lin- 
ton, program chairmaan, planned a “Bingo” game for enter- 
tainment following the dinner and meeting, rather than a 
program. At a meeting of the Society held on November 8, 
Mrs. Marjorie Euler, as program chairman, had scheduled 
two movies “Women at War” and “Raid Over Tokyo.” 


NOTICE TO MEDICAL ASSISTANTS 
State dues of members of the Kansas Medical Assistant 
Society are payable to Miss Irene Miller, Gazette Building, 
Emporia, Kansas. State dues are due on January 1, 1944, 
and should be paid to Miss Miller as soon as possible. 


COUNCIL MEETING 


An informal meeting of the Executive Council of the 
Kansas Medical Assistants Society was held in Hutchin- 
son on November 14. Mrs. Florence Linton’s resignation 
as Councilor was accepted and Mildred McClure of Kansas 
City was appointed to fill the unexpired term of office of the 
Councilor for District I until election can be held at the 
next annual meeting. Bessie Parker tendered her resigna- 
tion as President-Elect of the society. The 1944 annual 
meeting was discussed. 


Buy United States War Bonds and Stamps 


For 16 years this simplified, 
single-volume office record k 
has saved precious time for busy 
doctors. It was designed by a 
practicing physician—has been 
perfected by usage—now -pro- [' 
vides an ideal bookkeeping sys- | 

tem for pay-as-you-go tax reporting. Ex- 
amine a copy for yourself, or write for fully 


explanatory literature. $6.00. LOG 


== COLWELL PUBLISHING Co, tre 
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and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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AUXILIARY 


PRESIDENT’S MESSAGE 


The time is slipping around to the date when all our 
Auxiliary dues must be in the hands of our state treasurer. 
As you know all county dues are to be collected by Decem- 
ber 15 and sent to the state secretary immediately as she 
must have them in the hands of the state treasurer by 
January 15 . It is necessary to send two copies of the roster 
of the paid members with the dues. Also will you please 
send a list of addresses of the wives of doctors in service 
who have moved to another state, when you send in your 
dues, or at any time when there is a change of address. 


In Novenzber or December we will probably be asked 
to assist the state and district Nurses Association in the 
registration of graduate nurses, regardless of age or position. 
The government and hospitals desire the information con- 
cerning the number of women capable of assisting their 
own community in case of an emergency. I urge all 
Auxiliary members to volunteer their help when this pro- 
gram is announced. 

Your Hygeia chairman has the instructions concerning 
the Hygiea contest. We trust Kansas will get her share of 
the $400 prize money offered. Each member can help her 
Auxiliary in this project. Through December and January 
doctors or their wives may place as many subscriptions as 
they desire for one-half price, that is $1.25 per year. I can- 
not think of a more valuable Christmas present for a young 
mother than Hygeia. 

This fiscal year is half gone. It would be a splendid 
thing for each state and county officer and chairman to 
check on her duties now to see that everything is function- 
ing as it should. This check will help each to have a better 
report to send to the state officers next March. 

The National Legislative chairman is very anxious 
that every doctor’s wife study specifically the Wagner- 
Murray-Dingell Bill, S. 1161: H. R. 2861. An analysis 
of this bill is in the June 26, 1943 issue of the Journal 
of the American Medical Association. We cannot discuss 
this bill intelligently with the public unless we know what 
it contains and purports to do. Many citizens are as con- 
cerned about it as the physicians. They are eager to learn 
more about its objectives and how such a mammoth amount 
of money that this bill requires will affect them. 

Your President will attend the regular meeting of the 
Board of Directors of the Woman’s Auxiliary on Novem- 
ber 19, at the Palmer ‘House in Chicago. 

Sincerely, 
Mrs. E. E. Tippin 
Pres. State Medical Auxiliary 


AUXILIARY NEWS 
The Women’s Auxiliary to the Wyandotte County 
Medical Society met at the home of Mrs. L. M. Nason in 
Kansas City on November 19. A one-o’clock luncheon 
was served. Mrs. F. F. Kimball spoke on the subject 
“Can We Have a Just and Durable Peace” and a general 
discussion followed. 


The fall meeting of the Women’s Auxiliary to the Sedg- 
wick County Medical Society was held on October 11. Mr. 
Oliver Ebel, executive secretary of the county society gave 
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some interesting news flashes on medical subjcts and Mrs, 
L. E. Knapp discussed “Alice in Wonderland, 1943.” It 
was decided to hold three social meetings during the year 
and that the regular meeting time be spent in rolling band- 
ages at the Red Cross office. Mrs. C. N. Johnson was ap- 
pointed War Chairman for the coming year. 


The Women’s Auxiliary to the Saline County Medical 
Society entertained with an all-hostess dinner at the home 
of Mrs. Leo J. Schaefer in Salina on October 14. Dr. 
Leo J. Schaefer extended greetings from the county society 
and announced that their Saline County Society would pay 
the dues of its Auxiliary membership for the coming 
year. Lt. Col. Warren Bowers, surgeon at Camp Phillips 
Station Hospital spoke on “Medical Practice in the Army”. 
Capt. George Dyer, physician at the Smoky Hill Army 
Air Field spoke on “Flight Surgery”. Two enlisted men 
from Camp Phillips furnished violin and piano numbers. 
The organization has accepted the membership of eleven 
wives of Army physicians who it is believed will add new 
interest to the organization. The officers of the Saline 
County Auxiliary are as follows: Mrs. Leo J. Schaefer is 
the new president; Mrs. H. E. Neptune the vice-president; 
and Mrs. E. M. Sutton the secretary-treasurer. 


What are the rest of the county Auxiliaries in Kansas 
doing? Send your “doings” to Mrs. E. R. Millis, 1517 
Minnesota Avenue, Kansas City, Kansas. 


Buy United States War Bonds and Stamps 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write C-O-6—The Journal. 


FOR SALE—Ten volume set, loose leaf, Tice ‘Practice of 
Medicine.” Up-to-date. Address Journal C-O-13. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal C-O-X. 


FOR SALE—Large assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 

FOR SALE—Entire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 


FOR SALE—tTwo used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 


write: C-O-5. 


FOR SALE—Specialists’ chair with cuspidor and cabinet, 
suction pump, tonsillectomy instruments, operating table, etc. 
Write Journal C-O-7. 


FOR SALE—Surgical instruments for abdominal and peri- 
neal surgery—including retractors, uternine, intestinal clamps— 
towel forceps also outfit for tonsil and adenoid work. All in good 
condition at a big reduction. For information write Journal 
C-O-10. 
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‘measurably 


LESS IRRITATING 
to the Nose and Throat 


* Reprints of studies on the irritant properties of cigarettes are available. Address 
your request to Philip Morris & Co. Ltd., Inc., 119 F: ifth Avenue, New York. 
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ADVERTISING NEWS 
News from the American Optical Company of South- 
bridge, Massachusetts, informs us that a total of 2,-412,000 
pairs of eye protecting sun glasses and goggles have been 
delivered so far this year to the Army and Navy by that 
company. 


The General Electric X-Ray Corporation of Chicago has 
received the second award for excellence of war production. 
A recent letter from Robert P. Patterson, Under Secretary 
of War reads as follows: “I am pleased to inform you that 
you have won for the second time the Army-Navy Produc- 
tion Award for meritorious services on the production front. 

“You have continued to maintain the high standard that 
you set for yourselves and which won you distinction more 
than six months ago. You may well be proud of your 
achievement. 

“The White Star, which the renewal adds to your Army- 
Navy Production Award flag, is the symbol of appreciation 
from our Armed Forces for your continued and determined 
effort and patriotism.” 

Another of our Journal faithful advertisers has received 
their award for a fine job, well done. 
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HAVE YOU PATIENTS. 


WITH ANY OF 
THESE CONDITIONS? 


Hernia 
Ptosis 
Enteroptosis 
Nephroptosis 


Certain Cardiac 
Conditions 

Intervertebral 
Disc Extrusion 


Sacroiliac or Lum- 
bosacral Sprain 


Spondylarthritis 
Spondylolisthesis 
Fractured 
Vertebrae 
Corset Scoliosis, Kyphosis 
from outside the corset. Pre- 
scribed for conditions requir- Osteoporosis 
ing positive abdominal support. 
Postoperative 
Each Spencer Support Is if 
cut H Conditions 
and made for the one pa- 
tient who is to wear it, to ysterectomy 
meet the specific condi- Herniotomy 
tion. It is A d 
never to lose its shape. 
The Spencer Corsetiere apes ectomy 
keeps in touch with pa~ Cesarean Section 
tient to relieve the doctor 
of bother regarding fit and Nephrectomy 
comfort. 
Spencers are never sold Cholecystectomy 
in stores. For a Spencer 
Specialist, look in tele Colostomy 


phone book under “Spen- 
cer Corsetiere” or write 


to us. 
INDIVIDUALLY 


S E CE DESIGNED 


Abdominal, Back and Breast Supports 


Breast Conditions 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor's Treatment.” 

M, D. 
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BECAUSE 


THEY CAN'T 


Often, today, the physician can’t get his head-cold patients to go to bed— 
- because they can’t, or feel they can’t, absent themselves from essential war 
work. But he can do much to help these patients. He can give them marked comfort 

and relief by prescribing BENZEDRINE INHALER. 


- Benzedrine Inhaler is so outstandingly convenient 
that the physician may overlook the fact that it is, first 
and foremost, a highly effective therapeutic agent. 


BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR 
Iu a Wodern Plastic 


Benzedrine is S.K.F.'s trademark, Reg. U. S. Pat. Off. 
SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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M te“ Dangle 


The secret of stag horn shavings is the heritage of the women of the Cora tribe. By 


swallowing these scrapings, the squaw believes herself protected from pregnancy.* 


@ Physicians today know the medical necessity of child-spacing. Studies by prominent ensittaal 
authorities prove that it is essential to infant and maternal health. Years of laboratory 

and clinic tests have demonstrated the effectiveness of Ortho-Gynol Vaginal Jelly. 

Because it is non-irritating, non-toxic and well-tolerated in continued use, it is more widely prescribed 


by physicians than any other preparation of its kind. 


*Himes, Medical History of Contraception 


ortho-gynol 
VAGINAL JELLY 


COPYRIGHT 1943 ORTHO PRODUCTS, INC., LINDEN N. J. 


ACCEPTED 
MEDICAL 


FOR SPECIAL ATTENTION OF DOCTORS OVERSEAS! 


Doctor! Wide you give 
daddy a. message ? 


ADDY doesn’t know me very well, on 
D account of he’s overseas and he hasn’t 
seen me yet. But he worries about me 
something awful. 

Why, just the other day I heard Mama 
say that he’s all upset because our fats are 
rationed, and tin for canning is so scarce. 
He’s afraid Mama may not be able to keep 
me on the food my doctor prescribed when 
he found she couldn’t nurse me. 

Tell Daddy not to worry, Doctor. 
The men in Washington are doing 
everything in their power to provide ei 


the folks who make S-M-A (that’s my 
brand) and all the other manufacturers of 
scientific infant formulas with enough cans, 
enough special fats, and enough other in- 
gredients to give us babies our full quota 
of nutrition. 

See, Doctor? Daddy needn’t worry for a 
single minute! Our government isn’t going 
to let its babies go without foods they need 
so they can grow up to be strong and 
healthy. Just remind him, Doctor— 
that this is America! 

S.M.A. Corporation, Chicago, IIl. 


INFANT FEEDING FORMULA 
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A thoroughly cooked and dried 
Polatable mixed cereal food, 
vilamin and mineral enriched. 


cons, 


OATM EAL enriched with 
vitamin and mineral supplements, 
thoroughly cooked and dried. 
Pabena consists of oatmeal, malt syrup, powdered 
Sted beet bone specially prepared for human ust: 
chioride, Powdered yeast, and reduced HOP 
furnishes vitamin B complex, iacuding 
Auttitionally important minerals (iron, 
40d Phosphorus). As a cesult of thorous® 
8nd drying, Pabena is easily digested: palat 
convenient to Prepare; and economical to 


REQUIRES NO COOKING 
Add milk or water, het or cold. 
@ with milk or cream. 


MEAD JOHNSON & CO. 


EVANSVILLE. IND. 


Sts of wheatmeai (farina), aatnes! 
powdered beet bone specially 


Powdered yeast and reduced iron. Pabiu®™ 
'y Cooked under pressure and dried. wi 


REQUIRES NO COOKING 
dd milk or water, het er cold. 
with milk or cream. 


MEAD JOHNSON & CO. 


IND U 


TS 


“AMERICAN 


8 oz.—1 Ib. 2 OZ. 


8 oz. only 


P ABLUM, the pioneer precooked fortified infant 
cereal, now has a companion-product: Pabena is a 
precooked oatmeal cereal, lending variety to the in- 
fant’s diet and offering the nutritional and convenient 


features of Pablum. 


BOTH continue to be marketed and advertised only 
to physicians. Samples available on physicians’ re- 


quests. 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 
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